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PREFACE 


a ae Handbook of T.N.A.I. has Served the members from its 

inception with information which are useful for their day to 
day professional life. In this edition, there are some changes 
with regard to reorganising its contents and to add new 
information. The chapter on activities of the Association would 
Clarify some questions and doubts. The new constitution with 
Rules, Regulations and Bye-laws would be very valuable to the 
members who are interested in the Organisation and management 
of the Association. By studying the Bye-laws, the members can 
actively participate in the elections. 


It is hoped that the members and professional nurses will 
obtain a copy for reference of materials regarding national and 
international professional matters. A copy of the Handbook 
should be on the reference shelf of all libraries Particularly Nursing 
Colleges and Nursing Schoois. A Study of the Handbook could 
be a source of encouragement to professional nurses for joining 
thsir only professional Organisation which is Trained Nurses’ 
Association of India. 


(Miss) A. CHERIAN 


(Retd.) Nursing Adviser 
Govt. of India 
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CHAPTER | 


The Trained Nurses’ Association of India 
HISTORY 


Establishment & Formation 


ie Association had its beginning in the Association of Nursing 
Superintendents which was founded in 1905, at Lucknow. 
This organisation was composed of nine European nurses holding 
administrative posts in hospitals. The first officers included; 
Miss Ellen Martin, President; Mrs. W.H. Klosz, Vice President ; 
Mrs. Burne, Hony. Secretary and Miss Fawcett, Hony. Treasurer. 


2. Like their counterparts in other countries, this small band 
of woman was imbued with vision and a pioneering spirit. They 
Saw the need to develop nursing as a profession and also to 
provide a forum where professional nurses could meet and plan 
to achieve these ends. The movement gathered momentum and 
soon nurses, other than nursing superintendents, were seeking to 
share in: 


(1) upholding in every way the dignity and honour of the 
nursing profession ; 


(2) promoting a sense of esprit de corps among all nurses ; and 


(3) enabling members to take counsel together on matters 
relating to their profession. 


3. The Association of Nursing Superintendents, therefore 
sought the help and co-operation of nurses throughout the country. 
At the Annual Conference held in Bombay in 1908, a decision 
was taken to establish a trained nurses’ association. The Associa- 
tion was inaugurated in 1909. The two Organisations shared the 
same officers until 1910 when, at the first Trained Nurses’ Asso- 
ciation (TNA) Conference, held at Banaras, the TNA members 
elected their own officers. 

In 1922, the Association of Nursing Superintendents and 
Trained Nurses’ Association were amalgamated and called The 
Trained Nurses’ Association of India (TNAI). 
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4 The Association has established within its jurisdiction the 
following organisations : 
Health Visitors’ League—1922 
Midwives and Auxiliary Nurse-Midwives Association—1925 
Student Nurses Association—1929-30 


The members who helped tremendously in shaping the deve- 
lopment of those organisations were Miss M.E. Raynor—H.V.L. ; 
Miss Sallie Round—M.A.; Miss J.!. Robson and_ Miss Pitman, 
SNA. 


5. In 1912 the TNAI was affiliated with the International 
Council of Nurses (ICN). The TNAI along with various responsi- 
bilities as a member has participated in the ICN Nursing Abroad 
Programme since 1950. Under this scheme a number of TNAI 
members had been placed in institutions abroad to obtain clinical 
experience on an ‘‘earn and learn’ basis. A number of placements 
have been effected in Indian hospitals for nurses from abroad. 
Professional visits are also arranged for nurses visiting the country. 


6. Constitution 


The objects and mode of management of the Association 
are set out in the Constitution. Originally the orqanisation 
functioned along simple lines, there being a small Executive 
Committee which acted as the governing body, with an honorary 
secretary as administrative officer. Various sub-committees, e.g., 
the Finance Committee, Headquarters Committee etc. were 
appointed for specific tasks. 


7. In 1943, the Executive Committee was enlarged to be 
more representative and was renamed as the Council. 


8. At the general body meeting of the Association held in 
Lucknow in 1970, the recommendations of a special Reorganisa- 
tion Committee were adopted and became effective from October 
1972. The important changes in the organisation were : 


1. The governing body of the Association (Council) will 
consist of elected members, co-opted members, represen- 
tative of affiliated organisations and paid officers (without 
voting rights). | 

2. The: establishment of Executive Committee in place of 
Headquarters Committee in 1973. 
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3. The representatives of general body, now called House of 

Delegates, meet biennially—once with General Conference 
and once in between the conference. The First House of 
Delegates meetings took place in 1974 at Bangalore. 


4. The general conferences of the Association were held 
annually till 1960 when it became biennial. These were 
held on alternate years to student nurses conferences. 
After the reorganization the conferences are held quadri- 
ennially. The first quadriennial conference was held at 
Calcutta in 1976. 


3. Appointed Officers at Head Office 


The need to appoint a full-time paid secretary became 
obvious as the TNAI expanded its activities. In 1935 Miss Diana 
Hartley, an English Nurse, was appointed as Secretary. The first 
Indian to hold this office was Miss Asoka Roy, in 1948. (The 
names of the Secretaries are given year-wise in annexure—ll). At 
present Head Office consists of Secretary, Editor-cum-Business 
. Manager and SNA Adviser-cum-Assistant Secretary. 


10. Head Office 


The Head Office was transferred from Madras and esta- 
blished in Delhi in 1942. The TNAI functioned from several 
addresses until housed in 1950 at 28, Alipur Road where it 
remained until 1959. 


11. In 1956 the Association purchased an half an acre plot of 
land for a building site in Green Park, New Delhi. The foundation 
Stone was laid by Dr. S. Radhakrishnan, Vice-President of India, 
On October 17,1960. The building consisting of an office block 
and a block of six flats to accommodate the Secretaries and 
domestic staff, were completed in 1961. 


12. The office moved to L-17 and L-16, Green Park on July 
31,1961. The opening ceremony was performed by Mrs. Indira 
Gandhi on September 30, 1961, in the presence of a large 
gathering of members, friends and distinguished guests. 


13. State Branches 


In 1937, there were 21 provincial and district branches. 
However, they were not as active as they should be and, therefore, 
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the question of organisation of State branches was taken up. The 
members in Delhi were the first to organise a State branch in 1949, 
followed by Madras, Bombay, U.P. and West Bengal in 1950. At 
present there are 19 branches each with an Executive Committee 
composed of six or more members. The Branch President and 
one elected member are the members of the TNAI Council. The 
branches function within the Constitution, Rules and Regulations 
as accepted by the Council and in line with the overall constitution 
of the Association. All States and Union Territories have separate 
branches. But, the States and Union Territories of the North-east 
region are grouped together into a regional branch known as the 
North-east Zone. 


14. Membership 
The membership consists of the following :— 
Full Members : Fully qualified Registered Nurses 
Associate Members: Health Visitors and Midwives and A.N.Ms. 


Affiliate Members : Student Nurses and members of the affiliated 
organisations e.g., Christian Nurses League 
and Catholic Nurses Guild of India 


In 1922, the total membership of the Association was 318 and 
the membership fee was Rs. 3 per member. 


In 1933, special emphasis was laid on each hospital unit and 
individual Executive Committee member contributing to the growth 
and development of the Association particularly for increasing its 
membership. 7 


In 1944, before Miss Diana Hartley, the General Secretary left 
the Association, the membership grew from 800 to 2,060. 


In 1947, India achieved its independence and it was divided 
into two parts—India and Pakistan. With the independence, a 
new era Started in the history of nursing profession. The leaders 
of the nursing profession felt the need of active participation of 
nurses in professional activities and efforts were made to increase 
the membership of the Association. The statistical record shows 
the steady growth of the Association and the membership position 
of the Association after every ten years is given below : 


1948 — 2,243 
1958 ~ . 6,449 
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1968 — 8,429 
1978 | — 11,605 
15. Sections within the Association 


In 1956, another structural change was adopted to organise 
“Interest” groups and following sections were established : 


Nursing Education Section (1956) 
Public Health Nursing Section (1956) 
Nursing Service Section (1969) 


16(a) Nurses Charter 


Since its inception TNAI has concerned itself with problems of 
its members in particular, and the profession in general, A nurses’ 
Charter, drawn up and adopted by the annual conference in 1936, 
has been the basis for TNAI representations to Government and 
other employing authorities. Such vital matters as the upgrading, 
development and standardization of nursing education, both basic 
and post-basic, improvement of living and service conditions for 
nurses throughout India, and registration for qualified nurses, 
constitute broad aims which are reiterated from time to time and 
adjusted according to national needs and world trends. 


Sustained effort has brought the nurses and midwives’ Regis- 
tration Councils into being and TNAI has representation on almost 
all of them. The Madras Nurses and Midwives Act, passed in 
1926, was the first. There is now provision for registration 
throughout India. In all, there are 16 Registration Councils. 


The coming into being of Registration Acts was in some 
instances the result of ardent TNAI battles. 


In 1938 the first Nurse Registrar was appointed for Bihar 
Nurses’ Registration Council and in 1939 a Nurse Registrar was 
appointed for Punjab Nursing Council. At present there are nine 
Nurse-Registrars of the State Nurses’ Registration Councils. The 
TNAI is persistantly following this matter with all the Councils 
where there are no nurse-registrars. 


The Indian Nursing Council Act was passed by an ordinance 
on December 31, 1947. The Council was established in 1949. 
16, (b) Standardization of Nursing Education 

The raising of the level of nursing education has been written 
into the Memorandum of the Association and this objective is cons- 


a 
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tantly before the members. Inthe early days, TNAI assisted in 
the formulation of basic nursing curricula and, in later years, the 
Association was instrumental in promoting the establishment of 
degree courses and post-certificate programmes in teaching and 
administration. 

As early as 1933, an Education Committee was appointed. 
Today, its function is carried on by the Education Section. There is 
a record of a discussion at a TNAI Conference in 1931 to request 
some universities to grant a degree in nursing and to include 
orthopaedics, Paediatrics and Tuberculosis as special subjects to 
be taught in the Schools of Nursing. The Committee of nurses 
appointed through the TNAI to advise the Bhore Committee (The 
Health Survey and Planning Committee 1941-44) to take up again 
the question of establishing degree courses which was accepted 
by the Government. The first colleges of Nursing were established 
in Delhi and Vellore (Madras) in 1946. 

There is a record of a Hospital Administration Course at Lady 
Hardinge Hospital organized by Miss M.D. Winter, the Nursing 
Superintendent at Lady Hardinge Medical College Hospital, New 
Delhi. In 1940, a Committee was appointed to approach the 
Government for Postgraduate courses. At the meeting with the 
Government both University programmes and postgraduate courses 
were discussed. Priority was given to postgraduate courses to 
prepare Nurse Administrators for the Indian Military Nursing 
Service and teachers for civilian schools. The School of Nursing 
Administration was established in 1943 at Lady Reading Health 
School with 12 students. 

The recent educational activities of the Association have been 
educational conferences and workshops. 

After 1950, at the annual conference of TNAI at Madras, the 
following were organized: (i) Refresher Course in Tuberculosis 
(it is still annual feature). (ii) A meeting of Men Nurses. 
(iii) Special meeting of Sister Tutors, Matrons and Nursing 
Superintendents (Continued). 

The First Nursing Education Conference was held in Chandigarh 
in 1971, the second one at Bangalore in 1973 and the third one 
at Chandigarh in 1979. Management Seminar for nurses and Co- 
mmunity Health Workers are being arranged from time to time, 
first Public Health Nursing Conference was held in 1977 
at Bareilly. 
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16 (c) Service Condition for Nurses 


While the Association is not officially recognised by the - 
Government of India, it is none the less considered to be on par 
with other service organisations. The voice of the Association is 
accepted in most quarters as the voice of nurses in India, and the 
resolutions adopted by it and presented to the various authorities, 
are well received and generally accepted for implementation, sooner 
or later. The general improvement in living ahd service conditions, 
and the increase in salaries bear witness to the efforts of TNAI 
and the attention paid by the Union and State Governments to its 
request. * In due course, as the Association succeeds in increasing 
its membership, and more nearly represents the total number of 
registered nurses in the country, it will be able to speak with even 
greater authority for nursing in India. 


16. (d) Relationship with Government 


TNAI believes in settling the problems concerning nurses by 
negotiation and Central and State Governments give due consi- 
deration to the recommendations made by the Association. The 
establishment of the Indian Nursing Council and the development 
of post-basic nursing education and courses for a B.Sc. degree in 
Nursing are the result of the recommendations made by the 
Association. The TNAI has also served on the Bhore Committee 
and the Mudaliar Committee. The reports of these Committees 
regarding the targets and guidelines for the medical, nursing and 
para-medical professions in the country are significant. 


TNAI has worked towards establishing nurses at appropriate 
levels in various Health Departments in order to control and direct 
all matters connected with nursing service and nursing education. 
In 1941, Miss Chadwick was appointed Matron-in-Chief of 
Madras Presidency and worked in association with the Surgeon 
General. In the same year, Miss Ethel Hutchings was appointed 
as Chief Lady Superintendent, Auxiliary Nursing Service in the 
office of Director-General of 1.M.S., Delhi. This post was later 
designated as Nursing Adviser. In 1954, Government appointed 
a Committee to review conditions of service etc. of nurses. 

At present, the TNAI is represented on the highest health 
policy-making body, the Central Council of Health. The TNAI 
made: efforts that the Government should institute national award 
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for nurses annually. To begin with, there were three awards but 
within three years it has been increased to six. Lady Health 
Visitors and Auxiliary-Nurse Midwives are also eligible for this 
award. It is for record that similar recognition was given earlier 
in 1931 for four nurses by the Empror of British India and later 
to five nurses in 1936. 


17. Scholarships 


_ In an effort to assist suitable nurses towards advanced nursing 
education, funds were collected in 1943 from various organi- 
sations and individuals for scholarship purposes. The Association 
is the Trustee for the administration of funds thus raised. There 
are now ten different funds, four of which are for specific courses, 
e.g., one for a basic degree in nursing and another for public 
health nursing. Two Edwina Mountbatten Scholarships for study 
abroad were awarded through the Association till 1975. These 
_ have now been transferred to Indian Red Cross Society. Lady 
Linlithgow who opened the first School of Nursing Administration, 
gave a sum of Rs. 23,400 for scholarships for postgraduate 
studies. 


The National Florence Nightingale Memorial Committee was 
appointed in 1935 to select candidates for studies in U.K. The 
first candidate selected was Josephine Manual of Indore. This 
committee was dissolved in 1961. 


18. Publications 


The publications of the Association include the following : 

1. Handbook of the TNAI (First copy published in 1917). 

2. Nursing Journal of India, a monthly publication, first 
published in 1910 and the Editor was Miss M.E. Butcher. 
First Indian Editor was Miss Asoka Roy. 

3. History of Nursing in India and Pakistan by Miss A. 
Wilkinson. 


4. Public Health ‘Nursing Manual by Lilian Bischoff and 
others. 


5. Hindi translation—Basic Principles of Nursing Care by 
Virginia Handerson. 


The. Association is engaged in seeking solutions for the 
economic and the welfare problems of nurses throughout India 
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and has been carrying on commendable work. Besides attending . 
to professional interests of the nurses the TNAI. provides financial 
assistance to the crippled, the aged and the sick nurses. 


For although a relatively small Organisation, the Association 
does maintain vita! position for members through associations and 
affiliations with other national and international organisations. The 
TNAI strives in its own small Way to add its ounce of well-being 
to the ailing humanity through service to the people and in 

fostering the promotion of healthful living. 


CHAPTER II 


Title, Philosophy, Objectives and Functions 


Adopted by the House of Delegates at its meeting held 
in October, 1976 at Calcutta 


The name of the Association shal! be: The Trained Nurses’ 
Association of India. 


Philosophy 


HE Trained Nurses’ Association of India believes that good 

health is a fundamental right of every person and that it is the 
responsibility of the health profession, including Nursing, to 
provide the kind of health care which will give each individual 
in society every opportunity to achieve optimum health. 


As a professional person each nurse is ethically and 
morally responsible for giving the required care to each_ individual 
to the best of her ability. The profession as a whole, through 
the Trained Nurses’ Association of India, is, therefore, obligated 
to help in every way to uphold these high standards and to pro- 
mote the preparation of each nurse so that one is qualified to 
give the required care. 


Finally, it is the belief of The Trained nurses’ Association of 
India, that each nurse is a member of the society, and is entitled 
to the same individual rights, privileges, and the goals of 
physical, mental, economic and social development as are other 
members of the society. The profession is responsible to give 
such assistance as may be necessary to achieve these goals. 


Objectives 


The objectives for which the Association is established are : 


(a) To uphold in every way the dignity and honour of the 
nursing profession and to promote a sense of esprit de 
corps among all nurses. 


(b) To promote high standards of Health Care and Nursing 
Practice. 
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(c) To advance professional, educational, economic and 


general welfare of nurses. 


Functions 


(i) 
(ii) 
(iii) 
(iv) 
(v) 
(vi) 
(vii) 
(viii) 
(ix) 


(x) 


(xi) 


(xii) 


To establish functions, Standards and qualifications for 
nursing practice. 


To enunciate standards of Nursing Education and 
implement these through appropriate channels. 


To enunciate standards of Nursing Service and imple- 
ment these through appropriate channels. 


To establish a code of ethical conduct for practitioners. 


To stimulate and promote research designed to increase 
the knowledge on which the practice of nursing is 
based. 


To promote legislation and to speak for nurses in regard 
to legislative action. 


To promote and protect the economic welfare of 
nurses. 

To provide professional counselling and placement 
service for nurses. 

To provide for the continuing professional development 
of practitioners. 

To represent nurses and serve as their spokesman with 
allied national and international organisations, govern- 
mental and other bodies and the public. 

To serve as the official representative of The Trained 
Nurses’ Association of India as a member of the Inter- 
national Council of Nurses. . 

To promote the General Health and Welfare of the 
public through all association programmes, relationships 
and activities. 


CHAPTER Ill 


Constitution 


Founded in 1908, TNAI/ was registered under the Societies 
Registration Act, No. XX/ of 1860, on June 716, 1917, © 


MEMORANDUM OF ASSOCIATION 
(As amended and extended in 1954) 


141. Title: The name of the Association is Trained Nurses’ 
Association of India. 

2. Objects : The objects for which this Association is 
established are: 


(a) 


(d) 


(g) 


To uphold in every way the dignity and honour of the 
nursing profession. 


To promote a sense of esprit de corps among all 
nurses. 


To enable members to take counsel together on matters 
affecting their profession. 

To elevate nursing education and to raise the standard 
of training. . 

To strive to bring about a more uniform system of 
education, examinatron, certification and registration. 


To donate or subscribe to, or otherwise aid any insti- 
tution or organisation in or outside India, connected 
with nursing. 


To promote and provide for welfare of, and to give 


relief by grants of money, or other aid, or otherwise as 
the Association may think fit. 


3. Management : The Management of thg Association 
shall be entrusted to a Council which shall include amongst its 
members the President, Vice-Presidents, Secretary, S.N.A. Adviser- 
cum-Assistant Secretary, Honorary Treasurer of the Association 
and the Editor of the Nursing Journal of India. 
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4. The names, addresses, and Occupations of the first. 
members of the Central Committee shall be as follows : 


5. 


Miss Bartleet, President of the Trained Nurses‘ Associa- 
tion of India, QAMNS| (Retired) Peach Cottage, 
Coonnoor: 


Miss Dent, President of the Association of Nursing 
Superintendents of India, Nursing Home, College Road, 
Madras. 


Miss Mackenzie, Vice-President of the Trained Nurses 
Association of India, Nursing Superintendent, Lady 
Hardinge Medical College Hospital, Delhi. 


Miss Mill, Vice-President of the Association of Nursing 
Superintendents of India, Lady Superintendent, St. 
George’s Hospital, Bombay. 


Miss Thacker, Honorary Secretary of the Trained 
Nurses’ Association of India, Lady Superintendent, Cama 
Hospital. Bombay. 


Mrs. Blackaby, Honorary Secretary of the. Association 
of Nursing Superintendents of India, Southville, Middle 
Colaba, Bombay. 


Miss Creighton, Member of the Executive Committee 
of the Trained Nurses Association of India, Lady 
Superintendent, Victoria Hospital, Banaras. 


Miss Butcher, Member of the Executive Committee of 
the Association of Nursing Superintendents: of India, 
Lady Superintendent, Nursing Home, Ootacamund. 


Miss Barr, Editor of the Nursing Journal of India, 
Datoobhoy Mansions, Mayo Road, Bombay. 


Annexed to this Memorandum of Association are the 


amended Rules and Regulations and Bye-laws of this Association 
certified in the manner prescribed by the Societies Registration 
Act, 1860. 


RULES AND REGULATIONS 


As amended in the general body meeting—1968 and also 
as recommended by the Re-organisation Committee and adopted 
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by the General Body meeting held at Lucknow in October 1970 
and effective from October 1972. 


1. Name and Objects 


The name and objects of the Association are as set out in 
the memorandum of the Association. The Association is non- 
political and non-sectarian. 


2. Patron and Vice-Patrons 


The President of the Republic of India or his wife shall be 
invited to be Patron of the Association during the term of office 
of the President. The governing body of the Association (i.e. 
the Council hereafter mentioned) may invite Governors/wives of 
Governors of States and others, not exceeding twenty in number, 
to be Vice-Patrons. - 


3. President & Vice-Presidents 


Members of the Association who form the House of Dele- 
gates shall elect at the General meeting one of the eligible full 
members of the Association to be the President. Three other 
eligible full members shall be elected as Vice-Presidents viz.; First 
Vice-President, Second Vice-President and Third Vice-President. 
Only one Vice-President shall be from the place in which the Head 
Office is located, while the other two Vice-Presidents shall be 
from any two TNAI branches. If the President is from the place 
where the Head Office is located, then Vice-President shall be 
from some other State branch. The term of office in each case 
shall be four years. The President shall not be eligible for re- 
election. Vacancies between General meeting shail be filled by 
the Council. 


Note. There shall be three Vice-Presidents until Regions 
are formed and thereafter only two. 
4. Membership 


The Association shall consist of Patron, Vice-Patrons and 
Members. Members shall be of the following categories : 


(a) Full Members : A full member is a person who isa 
Registered Nurse fully trained from an _ institution 
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recognised by the Indian Nursing Council and holds a 
certificate of training: issued by a Registration Council 
or Board of Examinations recognised by the Indian 
Nursing Council. 


(b) Associate Members : The following shall be eligible for 
associate membership : 


(i) Health Visitors holding a certificate from any health 
visitors training school recognised by the indian 
Nursing Council, or in the case of foreign qualifi- 
cations, recognised by the Government of the 
country concerned. 


(ii) Midwives holding a certificate from any Midwifery 
training school and Auxiliary Nurse- Midwives hold- 
ing a certificate from any Auxiliary Nurse-Midwives 
training school recognised by the Indian Nursing 
Council, or in the case of foreign qualifications, 
recognised by the government of the country 
concerned. 


(c) Student Members: The following shall be eligible for 
Student membership : Student Nurses, Student Health 
Visitors, Student Midwives and Student Auxiliary 
Nurse Midwives, in any training school recognised by 
the Indian Nursing Council. 


(d) Honorary Members : Persons, not exceeding twenty in 
number at any time, invited by the Council because of 
their special interest in nursing or valuable service to the 


Cause of nursing. 


— 


Associate and student members shall be entitled to vote 
only on matters affecting their own section of the Association, 
but no change shall be made thereby in the policy of the Associa- 
tion or the subscription or Privilege of membership without the 
approval of the Council. 


5. Membership Fees 


All members shall pay an entrance fee and subscription as 
prescribed by the General Meeting from time to time. Members 
in arrears shall not be entitled to vote at any time. 
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6. Affiliation 


The Council may affiliate organisations with similar objects 
and whose constitution is in harmony with that of the Association, 
on such terms as the Council by its Bye-laws, may prescribe from 
time to time. Any Organisation to be affiliated shall be of an 
All-India character. 

7. Zones 


The Country shall be divided provisionally into seven 
Regional Zones as follows ; 


(i) North Zone : Punjab, Haryana, Jammu & Kashmir, 
Himachal Pradesh and Chandigarh 


(ii) North Centra! Zone : Delhi, Uttar Pradesh and Rajasthan 


(iii) North East Zone : Assam, Meghalaya, Nagaland, 
Mizoram, Arunachal, Tripura, Manipur and Sikkim 


(iv) West Zone : Karnataka, Goa and Maharashtra 

(v) South Zone : Kerala, Andhra Pradesh and Tamil Nadu 
(vi) East Zone : Bihar, Bengal and Orissa 

(vil) Central Zone : Madhya Pradesh & Gujarat 


8. Branches 


The Council may constitute branches of the Association, 
either by States, District or by classes of members on such terms 
as the Council may by its Bye-laws prescribe from time to time. 


8. Management 


The Governing Body of the Association shall be a Council 
constituted as follows ; 


1. President 

2. First Vice-President 

3. Second Vice-President 
4 


Regional-President (One from each region as and when 
regions are organised). 


ch 


Secretary (No vote) 


6. Treasurer 
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7. Branch Presidents or Vice-Presidents (One from each State 
or Union Territory) 


8. Regional Secretaries (One from each region as and when 
regions are organised) (No vote) 


9. Elected Members (One from each State and Union 
Territory branches) 


10. Representatives from affiliated bodies (3% 


11. SNA Adviser-cum-Assistant Secretary (No vote if appoint- 
ed full-time). 


12. Co-opted Members (4) 

13. Editor & Business Manager (No vote) 
14. Standing Committees Chairmen (6) 

‘15. Hony. Secretary, Health Visitors‘ League 


16. Hony. Secretary, Midwives and Auxiliary Nurse Mid- 
wive’s Association 


In each of the aforesaid cases membership of the Council 
infers previous full membership of the Association. 


10. Executive Committee 
There shall be an Executive Committee comprising of 
President 
First Vice-President 
Second Vice-President é 
Secretary 
Treasurer 
SNA Adviser-cum-Assistant Secretary 


Chairman, National Economic Welfare Committee 


© NOTA WH 


Nine Members elected from the Council at its Annual 
Meeting 


9. Editor and Business Manager 


* Representatives from affiliated bodies include (i) Christian Nurses’ League, 
(ii) Catholic Nurses Guild. 
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The Executive Committee shall meet at such time and place as 
the President directs. It shall meet at least twice a year and if 
necessary three times, once before the Annual Council meeting. 
The Executive Committee shall manage all the affairs of the 
Council in the intervals between the regular meetings of the 
Council, referring to the Council all matters involving important 
changes of policy or having important financial implications. 

The quorum for the Executive Committee shall be nine, of 
whom five shall be elected members. 


11. House of Delegates 


There shall be a House of Delegates consisting of Council 
Members and one representative of every hundred members from 
the States. For fraction of fifty and above, there shall be one 
representative. 


The House of Delegates shall conduct the Business of the 
Association. 


The Agenda for the meeting of the House of Delegates shall 
include the adoption of the biennial reports, the passing of the 
biennial accounts, approving of the biennial budget and the 
election of members of the Council. 


The House of delegates shall meet biennially at such time and 
place as the Council decides. The President shall preside at 
all meetings. In her/his absence the first Vice-President shall take 
the Chair. In her/his absence second| third Vice-President shall 
take the Chair. In absence of all mentioned above, the members 
present may elect any other member to preside. The Chairman 
shall have a casting vote. 

Two-third of the members of the House of Delegates shall 
form the quorum. If quorum is not present within one hour of 
scheduled time of a meeting, the meeting shall adjourn to meet 
again at the same place on the same day and function without 
a quorum. This rule shall apply to all meetings. 


12. Election 
Council Members 


The members of the Council shall be elected by the House of 
Delegates (herein as mentioned), viz.; President, Vice-President 
and Hony. Treasurer. 
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Executive Committee : 


The members of the Executive Committee shall be elected by 
the Council at its meeting by ballot from the council members. 


House of Delegates : 


There shall be a House of Delegates consisting of Council 
members and one representative of every hundred members from 


the States. For fraction of fifty and above, there shall be one 
representative. 


The Members shall be eligible for re-election in accordance with 
Rules and Regulation No. 3. Vacancies between meetings shall 
be filled by the Council. The members so elected shall hold 
office only for the remainder of the term of those in whose place 
they have been elected. 


No Council member elected or co-opted shall serve for more 
than two consecutive terms, unless she/he is elected as President. 
No full member of the Association shall be on the Council for 
more than four terms. A break after two consecutive terms shall 
be for a period of not less than four years. 


13. Meetings (Council) 


The meetings shall be called at such time and place as 
provided for under the requlations. 


The President shall preside at all meetings of the council and of 
the Executive Committee. If she/he is not present, First Vice- 
President shall take the Chair and if she/he is not present, the 
Second or third Vice-President shall preside. If neither the 
aforesaid are present, the Council/the Executive Committee shall 
elect one of its members who is present to be Chairman of the 
meeting. The Chairman shall have a Casting vote. 


The Council shall meet once a year at such time and place as 
the President directs. One-fourth of the membership of the 
Council shall form the quorum. 


The Council may appoint standing -committees or  sub- 
committees, with powers to co-opt members to deal with special 
subjects; the co-opted members shall have the power to vote. The 
terms of reference and rules of procedure for sub-committees shall 
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be prescribed by the Council. The sub-committees shall submit 
their minutes to the Council but shall have no executive power. 


14. Meeting (General) 


The General Meeting of the members of the Association may 
be held quadriennially at such time and place as the Council may 
decide. For the inaugural session the Patron (if present) shall be 
asked to preside, if not, a Vice-Patron (if present) shall be asked 
to preside, if none of the aforesaid are present, the President, if 
present, shall preside. In her/his absence any one of the Vice- 
Presidents present shall take the Chair. 


15. Extra-ordinary House of Delegates Meetings 


The Council/forty or more members may require a_ special 
meeting to be called at any time. The matter to be discussed 
Shall be circulated to members and no other business shall be 
discussed. Thirty six shall be a quorum. 


16. Proxies 


Any member of the Council unable to attend a Council meeting 
may appoint a proxy whose name must be lodged with the 
Secretary at least twenty four hours before the meeting. An elected 
or co-opted member may not send a proxy on more than two 
consecutive occasions. Proxies to the Executive Committee are 
not permitted. The T.A. & D.A.to the proxies of elected and 
co-opted members shall be paid by the Head Office. No T.A. & 
D.A. will be paid to the proxies of State Branch Presidents. 


17. Officers 


The Officers of the Association shall be the President, Vice- 
Presidents, the Secretary, the Honorary Treasurer, the Editor of the 
Nursing Journal of India and the SNA Adviser-cum-Assistant . 
Secretary. The Secretary, the SNA  Adviser-cum-Assistant 
Secretary and Editor shall be full-time officers of the Association. 
appointed by the Council. 


18. Grants of Money 


The Association shall grant to each State Branch an annual 
grant for each full member in the Branch as decided by the Council 
from time to time. 
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19. Bank Accounts and Securities 


The Council may authorise the President and Honorary 
Treasurer to: 


(i) Purchase, sell, pledge, endorse and otherwise deal with 
any of the moneys, and deal with securities of the asso- 
Ciation in such manner as may from time to time be 
determined and from time to time vary orrealise such 
investments. | 


(ii) Raise funds and borrow money against securities and 
investments of the Association. 


20. Notices 


Any notice required to be given to members may, unless other- 
wise required by the Societies Act, be given by publishing the 
same in the official Journal of the Association. 


21. Amendment of Rules & Regulations 


Any alteration to the Rules, Regulations of the Association 
Shall be affected by avote of at least three-fifths of the full 
members of the Association present at a meeting of the House of 
Delegates. 


The Council may make Bye-laws not inconsistant with the 
Memorandum and Rules and Regulations of the Association. 
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BYE-LAWS 


N order to bring the Bye-Laws of the TNAI in accordance 
with Rules and Regulations as amended and expanded at the 
Council meeting held in Lucknow, October 1970 the Council 
resolved ; that the following shall be the Bye-Laws of the 
Association. 


1. Membership 


All nurses applying for membership in the TNAI shall submit 
attested copies of State Registration Certificates where State 
Registration exists except, that for nurses transferring from SNA 
to TNAI a certificate from the person incharge of the training 
school to Say that the nurse has completed her course successfully, 
shall be sufficient. All registered nurses accepted for member- 
ship shall be full members of TNAI. 


A nurse eligible for full membership in TNAI shall be a 
graduate of school of nursing, recognised by the Indian Nursing 
Council, or in the case of foreign qualifications, recognised by the 
authority of the country concerned. 


2. Membership Fee 
(a) The following shall be the Membership Fees : 


Rsy2Ps: 
Life Membership : 

Trained Nurses | fe 250.00 
Retired Nurses (55 years or above) ie 100.00 
HVL Members = 100.00 
M. & A.N.M. Members - 100.00 
Honorary workers in voluntary 
organisations ae 150.00 
Student Nurses joining TNAI from 
SNA within six months of qualifying < 200.00 


Ordinary Membership (with Journal) Annual 
TNAI he 25.00 
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TNAI (for husband & wife when 


paid together) a: 40.00 | 
HVL a 10.00 
TNAI with H.V.L. a 25.00 
TNAI with M. & A.N.M. ae 25.00 
A.N.M. (with Journal) ake 9.00 
M. & A.N.M. (without Journal) ce 3.00 
Journal for SNA members ia 6.00 


Concession: A concession regarding membership fee may be 
made at the discretion of the Council to nurses (i) who have been 
members for 20 years or more, (ii) retired on low pension, if they 
are not able to pay the full subscription. 


(b) Members of the Student Nurses Association shall be 
admitted to full membership on the foregoing terms of entrance 
fees within six months of their training and successful examina- 
tion, by forwarding their applications to the Head Office. 


(c) Annual subscription is payable in advance and shall be 
paid upon joining the Association. Annual subscription is due 
each year on the anniversary pales on which the member joined 
the Association. 


(d) All subscriptions shall be credited to the General Fund of 
TNAI. TNAI shall make a grant, per capita, or as decided by the 
Council from time to time, to the State Branches and the Associate 
organisations. 


3. Affiliations 


(a) Any All-India Association or Society of nurses seeking 
affiliation shall make application in writing to the Secretary of 
TNAI enclosing with the application copies of the constitution, 
bye-laws, rules and the annual report of such association or 
society. Such application should be signed by the presiding 
officer of the society, secretary and one other member of the 
committee of management. The application shall be considered 
by TNAI Council at its next meeting. The Council shall report to 
the next general meeting such affiliations as have been accepted. 
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(b) Each affiliated association or society of nurses shall 
provide definite ruling/resolution in its bye-laws for the Secretary 
Or another representative of TNAI to be on its committee of 
management. Each affiliated association shall also elect a 
member of TNAI to be its direct representative on Council who 
shall have full voting powers. The expenses of attending the 
council meetings once a year shall be borne by TNAI. 


(c) The affiliation fee shall be payable on January 1st. of each 
year and shall be at the rate of 20 paise per annum for each 
member from whom they receive subscriptions. 


(d) One copy of the official Journal i.e. The Nursing Journal! 
of India shall be supplied free by TNAI and extra copies upto one 
copy for every fifty members of each affiliated associations, if 
requested. 


(e) Each affiliated association shall send its Biennial report 
to the Secretary which shall be submitted to the next House of 
Delegates’ meeting of the TNAI. 


(f) Any affiliated association that is not in arrears of affiliation 
fee may withdraw from affiliation, at any time, by written notice 
to the Council of TNAI. 


(g) Should any affiliated association cease to meet the 
requirements of affiliation as outlined in the foregoing Rules 
and if, after investigation and due warnings, it still fails to conform 
to those requirements within a reasonable time, the Council shall 
report to the House of Delegates meeting for decision as to 
continuance of affiliation. 


4. Rules and Regulations 


A free copy of the Constitution, Rules and Regulations, 
Bye-Laws of the Association and a brief resume of the activities 
of the Association shall be supplied to the members on joining 
the Association. 


5. Official Journal 


The Nursing Journal of India, which is the official organ shall 
be sent to all members of TNAI and HVL, the cost shall be met 
from the subscription. Copies of Journal Shall be supplied to 
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each unit of the Student Nurses Association, with minimum of two 
and maximum of six copies ; one more copy shall be supplied for 
every additional twenty five members. Copies shall also be 
provided as under Bye-Laws 3 (d). 


6. Duties of Officers 


(a) The President, if present, shall preside over the meetings 
of the Council and the general meetings of the Association and 
shall be an ex-officio member of all committees. She shall keep 
in continual touch with the Head Office and shall make decisions 
on matters connected with implementing the policies of the 
Association and the decisions made at Council meetings. 


(b) In the event of a vacancy in the office of the President or 
her/his inability to serve, her/his duties shall be assumed by the 
First Vice-President until the next General Meeting. In the event 
of a vacancy in the office of the First Vice-President or her/his 
inability to serve, her/his duties shall be assumed by the Second 
Vice-President until the next General Meeting. In the event of a 
vacancy in the office of the Second Vice-President or her/his 
inability to serve, her/his duties shall be assumed by the Third 
Vice-President until the next Genera! Meeting A vacancy occuring 
in the office of the Third Vice-President shall be filled by the 
Council until the next General Meeting. The Vice-President shall 
keep in touch with the Head Office and take an active part in 
promoting the interests of the Association. 


(c) The Secretary shall act as the Administrative Officer of the 
Association to implement its policies. She shall be responsible 
for the preparation necessary for meetings and the Management 
of the Head Office as prescribed in the Standing Orders. The 
Budget item for building, furnishing and replacement of articles 
may be expanded at the discretion of the Building Committee of 
which Secretary will be an ex-officio member. 


(d) The SNA Adviser-cum- Asstt. Secretary shall act as the 
administrative officer to implement the policies of TNAI in respect 
of the Student Nurses’ Association. She shall be responsible for 
such other duties in the Head Office and work of the Association 
as may be prescribed in the Standing Orders. 


(e) The Editor shal! edit and publish the Nursing Journal of 
India which is the official organ of the Association. She/he shall 
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be responsible to ensure that any official statements made in the 
Journal are in accordance with the policies of the Association. 
The Editor may also be the Business Manager of the Journal. 


(f) The Honorary Treasurer shall (i) receive the monthly 
balance sheet together with the bank statement and reconciliation 
remarks ; (ii) countersign all pay vouchers ; (ili) verify from bills 
that expenditure is properly regulated and accounted for ; (iv) 
verify that selected receipts are duly booked in the cash books ; 
(v) report to the Executive Committee the amount received and 
spent during each month and any investment ; or unusual expen- 
diture or savings. 


(g) The Honorary Secretary of the Health Visitors League and 
of the Midwives and Auxiliary Nurse-Midwives Association 
shall : 


(i) Organise units in the various States and keep in touch 
with the State Branch Committees ; 


(ii) Contact members personally when possible, or by corres- 
pondence, and through the Journal or newsletter in order 
to stimulate and maintain interest in professional activities. 
She shall make efforts to recruit new members ; 


(iii) Collect State reports and submit a summarised report to 
the House of Delegates meeting through the Secretary two 
months prior to the meeting. 


(iv) Prepare the agenda for biennial meeting of (1) Health 
Visitors League (2) Midwives and Auxiliary Nurse-Mid- 
wives Association held at the time of the House of 
Delegates meeting of TNAI. 


7. Meetings of the Council 


(a) Meetings shall be called at such time and place as are 
provided for under clauses 14,15 of the regulations. 


(b) Notice of every meeting, other than a special meeting, shall 


be issued by the Secretary not less than 40 days before the date of 
the meeting. 


(c) The agenda shall be prepared by the Secretary in consulta- 
tion with the President; the agenda and explanatory notes in the 
final form shall be approved by the President before being issued 
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to members. These shall be issued not less than 15 days before 
the meeting of the Council. 


(d) Additional items for the agenda shall be presented to the 
Council and the Council shall decide which of the items are of 
sufficient importance to be added to the agenda. 


(e) The Council shail appoint a small committee to frame 
resolutions- This committee shall report at the last session of the 
Council meeting, one copy of the resolutions shall be given to the 
President and one copy to the Minutes Secretary. Copies of 
previous resolutions with cross references should be made avail- 
‘able to the Resolution Committee. 


(f) The Minutes of the Council shall be authenticated after 
confirmation, by the signature of the President. A copy of the 
minutes of the meeting shall be submitted to the President 
within 15 days of the meeting, and after being attested by her/him 
shall be sent to each member within four weeks of the meeting. 
The minutes shail be confirmed at the next meeting of the 
Council. 


(g) If no objection regarding the correctness of the minutes is 
received within 30 days of the despatch of the minutes, the 
decisions may be put into effect before the minutes are con- 
firmed; provided the President may direct that action be taken on a 
decision of the Council before the expiry of the period of 30 days 
mentioned above. 


8. State Branches 


(a) The objects of State Branch shall be to carry out the objects 
of TNAI as set out in the Memorandum. 


(b) A member working/residing in a State or Union Territory 
shall be the member of that branch of the TNAI. In case of 
temporary change of residence, e.g., study, deputation, etc., for a 
period of more than a year, the member shall have an option for 
changing her/his membership to the temporary place of residence 
after informing the H.O. and the State Branches of previous and 
present residence. 


(c) The State Branch Committee shall be constituted as 
follows :- 
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Elected Members: 


(i) State Branch President 

(ii) State Branch Vice-President 

(iii) State Branch Secretary 

(iv) State Branch Treasurer 

(v) Membership Chairman 

(vi) Programme Chairman 

(vii) Public Health Nursing Section Chairman 

(viii) Nursing Service Section Chairman 

(ix) Nursing Education Section Chairman 

(x) Economic Welfare Committee Chairman 

(xi) S.N.A. Adviser 

(xit) Elected member to TNAI Council 

(xiii) A member of the SNA to represent the Student Nurses 

elected by General Body of SNA. 

(xiv) Representatives of Health Visitors League, Midwives and 

Auxiliary Nurse-Midwives Association. 

Election of the officers of the State Branch shall be held 
at the annual or biennial meeting. The procedure for nomination 
shall be the same as that for elections to TNAI Council, except 
that all nominations shall be made by members of the State 
Branch. 


The term of office of a member of the State Branch Committee 
shall be three or four years or until her/his successor is duly 
elected. Retiring members shall be eligible for re-election. 
Vacancies occuring between annual meetings shall be filled by the 
State Branch Committee; the members so nominated shall hold 
office for the remainder of the term of those in whose place they 
have been nominated. 


(d) The State Branch shall appoint such committees as are 
required from time to time. 


(e) The State Branch shall ordinarily hold an annual or biennial 
meeting of the office bearers, members and visitors. 


(f) The State Branch shall submit Biennial Report on branch 
activities to the Secretary two months prior to the House of 
Delegates’ Meeting. Head Office shall write to every State to 
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conduct the election in time and if within six months the elections 
are not conducted, the H.O. shall take necessary steps to initiate 
election procedure and conduct the elections. 


(g) In case the Branch is dissolvsd or ceases to function, the 
funds of the Branch shall be transferred to TNAI. 


(h) Office Bearers of the State Branches and their Func- 
tions: 


(i) State Branch President: The State Branch President shall 
preside at the annual meetings. She/he shall be Chairman / 
of the State Branch Committee and ex-officio member of 
all committees. 


(ii) State Branch Vice-President: The State Branch Vice- 
President shall, in the absence of the State Branch 
President, perform her/his duties. 


(iti) State Branch Secretary: State Branch Secretary shall 
perform the duties usually pertaining to that office which 
shall include the maintenance of a_register_of members, 
convening of regular meetings, preparing and submitting 
of an annual report to the Secretary. She/he shall also keep 
the Editor of the Nursing Journal of India informed of 
State news of general interest. She/he shall keep contact 

with the district branches. The TNAI Head office may 
appoint full-time Secretaries for the State Branches with 
the concurrence of State Branches and with the approval of 
the Council. 

(iv) State Branch Treasurer: State Branch Treasurer shall (1) 
“conduct the financial affairs of the branch, prepare and 
submit an audited financial statement not later than 
December 31, each year; (ii) apply for the yearly grant 
from TNAI H_O.: (iii) handle and keep accounts of the local 
Money and TNAI grant; (iv) initiate action to raise funds 
for TNAI. The State Branch account shall be operated upon 
jointly by the State Branch Secretary and Treasurer. or by 
the State Branch President and the State Branch Secretary/ 
Treasurer. 

Note : When a State Branch Secretary-cum- Treasurer is appointed 
she;he shall perform the combined duties of the Secretary 
and the Treasurer. 
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(v) Membership Chairman :‘ The membership chairman shall be 
responsible for recruiting members, contacting new mem- 
bers who have been enrolled direct by the Head Office, 
and ex-members. 


(vi) Programme Chairman : The Programme Chairman shall be 
responsible for the programme of activities of the State 


Branch. 


(i) The office bearers of a District Branch shall be :- 
Chairman, Honorary Secretary/Treasurer. 


(j) Quorum : Three-fifth of the members shall form a quorum 
for the State Branch or District Branch Committee. 


(k) If any particular State Branch is not functioning in 
furtherance of the philosophy, objectives and functioning of TNAI 
or it is functioning in a manner which is detrimental and injurious 
to the said philosophy, objectives and functions, then the 
Executive Committee of the TNAI through its President, may serve 
show cause notice to the said State Branch or the particular office 
bearer/member, calling upon it, her/him, to show cause why the 
State Branch may not be suspended or the erring member may not 
be removed from the roll of membership. After having the reply 
from the branch or the member concerned, the Council, TNAI, 
through the President, may suspend the concerned branch or 
concerned member and take steps to hold elections under the 
Constitution of the State concerned 


9, Standing Committees/Interest Sections 


(a) The Council shall constitute Interest Sections/Standing 
Committees, in accordance with the functions laid down in Rules 
and Regulations Clause 13. e.g. Nursing Service, Nursing Educa- 
tion, Public Health Nursing,*€linieal Nursing etc. The Chairmen of 
the Committees shall be. nominated/elected by the Council from 
the Council members with the power to co-opt members. . 


(b) Each Committee shall meet once a year unless specified 
otherwise in terms of reference. 


(c) The proceedings of the Committee shall be forwarded by 


the Chairman to the Secretary TNAI who shall place them before 
the Council « ‘ : 
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(d) The term of office of each member of the Standing 
Committee, including the Chairman, shall be two years ; such 
members, however, shall be eligible for re-election for one more 
term only. 


(e) The following shall be Standing Committees and Interest 
Sections of the Association: 

— (i) Economic Welfare - 
(ii) Research 
(iii) Revision of Regulations and Bye-Laws 
(iv} Scholarships 
(v) Welfare Fund 
(vi) Finance Committee 
(vii) Nursing Service Section 
(viii) Nursing Education. Section 
(ix) Public Health Nursing Section. 


Terms of Reference and Functions of each Standing 
Committee are: 

(i) Economic Welfare 

To keep a continuous watch on salaries and working condi- 
tions of nurses and recommend any action by TNAI as ‘is 
considered necessary. 

(ii) Research 


(a) To initiate and stimulate research, studies, inquiries/surveys 
on problems referred to it by the Council. 


(b) To scrutinise requests for grants for research, studies, 
inquiries or surveys and make appropriate recommendations to 
Council. 


(ili) Revision of Regulations and Bye-Laws 


To scrutinise existing provisions periodically and recommend 
amendments and additions when necessary. 


(iv) Scholarships 


(a) To recommend policies on award of scholarships. 
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(b) To appoint a selection committee to invite and scrutinise 
applications, obtain references, arrange competitive examinations 
and interviews as necessary, and recommend for award of 
scholarships. 

(v) We/fare Fund 

(a) To recommend policies on use of Fund. 

(b) To scrutinise applications, call for such references or 
inquiries as are considered necessary, and decide on amount of 
grants. 


10. Representation on the Indian Nursing Council 
The representative of the Trained Nurses’ Association of India 
on the Indian Nursing Council shall be nominated and elected by 
the members of the Council at the Council meeting prior to the 
expiry of the term of office of the existing member. Election 
shall be carried out by ballot if there is more than one nomination. 
The consent of the nominee must be obtained. The term of 
office shall be five years. The retiring member shall be eligible 
for re-election. 


11. Election Procedure 


Election Procedure as amended in 1970 and revised by the 

Council TNAI in 1977. 

(a) Any full member of TNAl may make nominations for the 
office of President, Vice-President and Hony. Treasurer. 

(b) The nominations for the President shall be made only 
from full members of TNAI who have served for eight years (two 
terms) on the Council. 

(c) The member nominated as Hony. Treasurer shall be 
from the place where the Head Office is located. 

(d) Nominations shall be called on printed forms giving the 
name of the nominee, the signature and TNAI number of the 
nominator. The form shall be printed in the Nursing Journal of 
India four months before the General meeting. The list of the 
eligible candidates for various offices shall be published in the 
same issue of the Journal. The nomination forms shall be returned 
to the Returning Officer, C/o TNAI Office, within six weeks of 
the publication of the Journal in which they are printed. The 
Returning Officer shall be the Chairman ‘of the Nomination 
Committee. 
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The members who are residing Outside the country shall not be 
eligible for election. 


In case of election of the Vice-Presidents two. nomination - 
sheets shall be published in The Nursing Journal of India: One. 
for candidates from the place of Head Office (Delhi) ‘and the 
other for candidates from other States and Union Territory 
branches other than Delhi. 


(e) The Nomination Committee and the Returning Officer shall 
be appointed by the Executive Committee. A nominee shall 
contest election for one office only. 


(f) The Nomination Committee shall ascertain from nominees: 
whether they are willing to contest the election and to undertake 
the choice of the office in case they are nominated for more than 
one office. 


(g) The Head Office shall verify the validity of the nomina- 
tions by checking the membership status of the nominees as well 
as the nominators. The Nomination Committee shall review 
nominations for election. 


_ (h) The Nomination Committee shall list all valid nominations 
received and total the nominations for each nominee ; for ihe 
office of the President and Vice-Presidents, all nominations shall 
be included in the ballot paper, provided the contestants are 
willing to deposit a sum of Rs. 250/- as security money. This 
amount shall be refunded to all the contestants who obtain atleast 
5% of the total votes polled. For other offices three members 
who receive the highest number of nominations or atleast obtain 
5 nominations, their names shall be included in the ballot paper. 
The provisional ballot paper prepared by the Nomination Com- 
mittee and a brief bio-data of the nominees shall be published 
in the Journal for the information of the members before the 
General Body meeting of the House of Delegates in which the 
election is to be held. Each eligible nominee may send the name 
ofa representative who shall be present at the time of the 
election and counting the votes. 


(i) The election shall be carried out by ballot at the meeting 
of House of Delegates. 
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il. Eligible Voters 


(a) The eligible voters shall be members of House of Dele- 
gates. The TNAI Headquarters shall inform the State branches 
about the number of delegates that each branch shall elect, four 
months prior to election. 


(b) The branch shall submit the list of eligible voters with 
addresses and TNAI numbers at least one month before the 
election. The list of voters could be made available to the 
contestants from Head Office on request. 


(c) The list shall also include an equal number of additional 
names of eligible voters to pees the House of Delegates in 
case of dropouts. 


(d) The Voters’ List shall be prepared by the TNAI Head 
Office, State-wise in alphabetical order, which shall be available 
at the entrance of the Election Hall with each Polling Officer. In 
the event of the Returning Officer not being physically present 
on the day of election, the President may nominate a Council 
Member to officiate as Returning Officer and such member shall | 
have the custody of the keys of the ballot boxes. 


(e) The TNAI Council shall appoint the required number of 
polling officers, tellers, and supervisors for the duration of election. 


il. Voting Procedure : 


(a) No canvassing shall be permitted on the day of election. 
On the day of election no person other than the voters shall be 
permitted within the area of the polling booth. 


(b) The voters shall queue at the polling counters and shall 
indicate their names and membership numbers to the polling 
officers before entering the hall. Polling officers shall check the . 
names and membership numbers of the eligible voters, from the 
voters’ list and score off the names of voters in red ink. The 
voters shall also sign against her/his name in the eligible voters’ 
list before entering the Election Hall. 


3 (c) The voters shall then enter in the Election Hall to get the 
identity mark on their left hand fore-finger, with indelible ink and 
receive the ballot paper. 
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(d) Separate ballot papers in different colours shall be issued 
for each office. In case of Vice-Presidents’ election there shall 
be two ballot papers, one for Delhi candidates and the other for 
Candidates from other branches. 


(e) Ballot papers shall be printed with counter-foils which 
shall bear no identity of the voters except that they shall have the 
same serial number. 


(f) The empty ballot boxes shall be inspected by the polling 
officers, tellers, supervisors and representatives of the contestants. 
The boxes shail then be locked and sealed before placing these 
in different polling booths. 


IV. Election Result 


(a) . Immediately after the polling is over, the ballot boxes 
shall be opened by the Returning Officer, in the presence of the - 
polling officers. tellers, supervisors and representatives of contes- 
tants and ballot papers shall be counted. Each member present 
shall keep a separate count of votes. As each ballot paper is 
accounted for, it shall be scored off by the Returning Officer. 
From time to time the counts of ballot papers by all shall be 
checked and the total tallied. 


(b) Invalid ballot papers shall be counted and se separate 
in a sealed envelope. After all the ballot papers have been 
counted they shall be placed in a cloth bag and sealed in the 
presence of all the officers concerned. 


(c) ‘After the count of votes for all the office bearers is 
completed signatures of all present shall be taken and the result 
shall be announced by the Returning Officer immediately and the 
result sheet shall be handed over to the President. 


(d) The contestant getting the highest votes shall be declared 
as elected. Incase of Vice-Presidents’ election one contestant 
getting highest votes from the H.O. (Delhi) list shall be the local 
Vice-President. The other two contestants getting the highest 
votes from the other list of the other branches shall be the two 
other Vice-Presidents. Incase both the contestants belong to 
the same state, the one with lesser votes shall be replaced by 
the candidate getting the next highest number of votes from 
another State. 
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(e) The ballot papers shall be destroyed 30 days after the 
elections are over, if there are no disputes. 


V. Election Disputes 
All disputes shall be settled by a committee consisting of : 


(i) The Vice-President stationed at the place where the H.O. 
of the TNAI is situated. In case of dispute about 
Vice-Presidents election, the President shall be a member 
of this Committee. 


' (ii) Returning Officer 

(iii) Secretary, TNAI 
The decision of this Committee shall be final. But an appeal 
regarding the decision, if any, shall be made to the Council, TNAI, 
within. 30 days of conveying the decision of the Dispute Com- 


mittee to the candidate and the President shall call for an emer- 
gency meeting of the Council if necessary. 


12. Railway Concession 


Travel concession certificate shall be issued by the Secretary, — 
TNAI, from the Head Office. Such certificates are not issued © 
when P.T.O. is availed by the Government employees. 


13. Travelling Allowance 


First class railway fare may be paid to officers and Council 
members attending the Council meetings. Proxies Shall be paid 
railway fare at the same rate for attending the Council meetings. 


14. Audit 


All Accounts of the Association and-its branches shall be 
audited yearly. 


15. Endowment Fund 


(a) Fifty per cent* of Life Membership fees and 9/10 of annual 
surplus of income over expenditure shall be put into the Endow- 
ment Fund and invested in the Government Securities, or in Fixed 
Deposits with the Nationalised Banks i.e. (i) State Bank of India, 


*Decision of House of Delegates, 1978, Eranakulam Meeting. 
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(ii) National and Grindlays Bank, (iii) Central Bank of India, (iv) 
Punjab National Bank, (v) Canara Bank and (vi) Indian Bank. 
The annual income from such investments shall be availed of 
without any restriction for the Ordinary working expenses of the 
Association, but accumulation in the fund shall not be normally 
diverted for any purpose except by a decision of the Council 
arrived at by three-fifths majority. 


(b) All money held by the TNAI in the Endowment Fund 
Shall be invested as aforesaid as soon as adequate amounts are 
accumulated without waiting for special sanction each time. 


~ (c) *When the accumulation in this fund has reached eight 
lakhs of rupees, the position shall be reviewed by the Council to 
decide whether any further accumulations are necessary or any 
changes are called for in the administration of the Fund. Such a 
decision shall also require a three-fifths majority of the Council. 


CHAPTER IV 


Activities of the Association 


HETrained Nurses’ Association of India is the national body of 

practitioners of nursing at various levels. The main idea behind 

the establishment of the Association was to uphold in every way 

the dignity. and honour of the nursing profession and to promote 

team spirit, apart from enabling the members to represent their 

grievances and express their point of view to concerned quarters 
in events of problematic situations. 


While the stress is on orientating the members to the real needs 
of the profession, the regular activities of the Association are 
organised in such a way that those associated with them have a 
sense of participation in all the programmes of direct professional | 
relevance along with treating the Association as a major source of © 
inspiration and provider of little delights of life occasionally. 


While members at some of the branches and units are more 
active in their participation in the TNAI activities than those at 
others, the Association has undoubtedly come to be recognised as 
a major link between the vast number of nurses in various parts 
of the country, and even some abroad. 


AFFILIATION WITH GOVERNMENT OF INDIA 


1(i). Government recognition as Service Association 


While the Association is not officially recognised by the 
Government of India, it is considered to be on a par with other 
service organisations. A copy of the letter from the Ministry of 
Health, Government of India to all the State Governments 
communicating recognition of the TNAI as a service association 
on par with other Associations is given on facing page. 
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No. F. 8-3/50-M. II 
Government of India, 
Ministry of Health New Delhi, the 14th June, 1950 


From 


Harbans Singh, Esquire, 
Under Secretary to the Government of India. 


To 
All Parts (A) and (B) State Governments. 


Subject: Trained Nurses’ Association of India— 
Recognition by the Government of India. 


Sir, 

| am directed to say that it has been brought to the notice of 
the Government of India, that in a certain State a registered 
Nurses Union struck work and caused considerable difficulty to 
the functioning of a hospital in that State. The Government of 
India are of the view that the members of the nursing profession 


employed under the various Governments should not be permitted 
to join any Union where the right to strike work has been conce- 


_ded to its members and that if any such Unions have already been - 
formed by them, they should not be recognised by the State 
Governments concerned. At the same time the Government of 


i 


India feel that some machinery should be provided for dealing 
adequately with the grievances of the nursing profession without 
making it necessary for the members of the profession to..go on 
strike. The Trained Nurses Association could in the Opinion of 
the Government of India, we!l serve as a forum for voicing such 
grievances. But under the existing rules this Association cannot 
be accorded formal recognition by Government as it consists of 
members employed under Government as well as those carrying 
on private practice in the nursing profession, The Government 
of India have, therefore, decided that the Association should be 
considered to be on a par with other recognised service Associa- 
tions in the matter of facilities for meetings, enrolment as members 
of Government employees etc. | am to request that, if there is 
no objection, the Government of Madras etc, may kindly adopt 
the same procedure in respect of the Association. The Government 
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of India will be glad to be informed in due course of the action 
taken by the State Government in the matter. 


Yours faithfully, 
Sd/- 
(Harbans Singh) 
Under Secretary 


The voice of the Association is accepted in most quarters as 
the voice of nurses in India, and the resolutions adopted by it and 
presented to the various authorities are well received and generally 
accepted for implementation, sooner or later. The general 
improvement in living and service conditions, and the increase in 
salaries bear witness to the efforts of the TNA! and the attention 
paid by the Union and State Governments to its requests. In due 
course as the Association succeeds in expanding its membership 
and more nearly represents the total number of registered nurses 
in the country, it will become an even greater authority for nursing 
in India. 


1(ii). Issue of Railway Concessions 


The Department of Railways has recognised TNAI as an 
association eligible for getting concession for its current members 
who are practising nurses for their journeys anywhere in India. 
A concession of fifty per cent in the case of second Class travel 
and fifteen per cent in first class is allowad. 


Concession forms for applying to the railway authorities can 
be had from the Secretary, TNAI. These forms, bearing the 
authorised signature of the Secretary, can be used for applying 
for concession from the railways. Request for railway concessions 
should indicate the Railway Stations (from and to), availability up 
to (date), TNAI number, and current payment particulars and a 
self-addressed stamped envelope for reply. The concession is 
not to be used for leave travel where P.T.O. is authorised OR for 
other Journeys where the expenses are reimbursed by the 


authorities. 
2. Affiliation with Government Committees and Councils 


The Government of India has all along appreciated the impor- 
tance of TNAI as the national association of nurses and following 
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the formal recognition in 1950, it was involved in all governmental 
endeavours in the field of nursing and given the opportunity to 
put across its point of view on all matters of consequence. This — 
was largely due to the great interest of Rajkumari Amrit Kaur in 
nursing, the first Minister for Health in independent India. The 
committees and investigative bodies launched by the Central 
Council of Health to study problems and prospects of the profes- 
sion consult the Association on various matters and give weightage 
to its viewpoint. 


The contribution of TNAI to the findings of Bhore Committee! 
and Mudaliar Committee? as well as to other similar bodies has 
been considerable. Its views have been considered as the most 
authentic for the nursing profession in processing the findings of 
such official committees. 


The Central Council of Health (CCH) has also been drawing 
on TNAI experience for its recommendations on various aspects 
of the profession. They can derive ampie satisfaction from its 
role in setting of norms and professional standards in our field of 
activity in cooperation with the CCH. 


The Indian Nursing Council (INC) which was actually mooted 
by the TNAI has been doing work in the fields of nursing educa- 
tion and establishment of professional norms at different levels. 
The TNAI is associated in most of its activities and its links with 
the INC have given rise to a number of endeavours for the 
promotion of nursing education and other aspects of the 
profession. 


3. Affiliation with other Organisations 


The activities of the Association cannot be of proper use to the 
society unless it takes an interest and participates in the work of 
other agencies concerned with the total welfare of the community. 
The TNAI, therefore, keeps itself informed of developments that 
take place in many areas of health activity. It is an associate 


1. Bhore Committee: The Health Survey and Development Committee 
1943-1945. 


9. Mudaliar Committee: The Health Survey and Planning Committee 
1959-1961. 
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member of many other associations and societies doing welfare 
activities in their own fields. . These societies are: Indian Red Cross 
Society, Indian Public Health Association, Association for Social 
Health, Indian Hospital Association, Federation of Delhi Hospital 
Welfare Societies, Tuberculosis Association of India, Indian 
Leprosy Association and National Institute of Public Cooperation 
and Child Development. These associations and institutions too 
involve themselves in the activities of TNAI on a reciprocal basis. 


The TNAI takes part in the activities of important social organi- 
sations devoted to the welfare of women, especially National 
Council of Women in India, National Federation of Indian Women 
and All-India Women’s Conference. The Association is invited 
to all important deliberations of such bodies and an effort is made 
by the TNAI representatives to keep these organisations informed 
of the problems of practising nurses. 


4. Affiliation with International Council of Nurses (ICN) 


The membership of TNAI on the International Council of Nurses 
offers many opportunities of extending its professional horizon to 
newer areas. Its Nursing Abroad Programme assists Indian 
nurses as those in other parts of the world, in their work Or study 
outside their countries. The annual 3M (Minnesota Minning and 
Manufacturing Company) Nursing Fellowship offers an award of 
US $6,000 to a candidate selected by the ICN from a list of 
nominees of national associations. This is a coveted fellowship 
and has so far been won by only one Indian candidate in +972: 
Apart from the award to one selected candidate, all the nominees 
chosen by the national associations are given awards of $200 
which are very helpful to the selected national candidates for 
utilization in their professional or higher study programmes. 


The ICN’s Quadriennial Congresses make it possible for Indian 
delegates to take part in the world assembly and enrich their 
experiences with those of others. The TNAI deputes as delegates 
_ to these Congresses its President and/or senior members as well as 
students chosen after an All-India competition. For the first time 
four students were deputed by the Association to Participate jin 
ICN Quadriennial Congress held in Maxico in 1973. Later in 
Tokyo Congress in 1977. 
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The affiliation of TNAI with ICN is considered of much 
importance by the ICN and Presidents of the TNAI—Miss T.K. 
Adranvala, Miss A. Jacob and Miss A. Cherian had the honour of 


being on the Board of Directors of the ICN, during their 
presidentships. 


The reports and regular publications brought out by the ICN 
give a Clear picture of what is happening in the field of nursing 
in other countries apart from providing scholarly articles of interest 
to nurses and informative material about a de spectrum of 
national nursing reviews. 


ICN has one Standing Committee, the Professional Services 
Committee, which considers trends and problems in relation to 
nursing education, practice, service and social and economic 
welfare of nurses, and makes recommendations to the Board of 
Directors on these matters. ICN is in relationship with number of 
international agencies, like WHO, ILO, UNESCO, UNICEF, 
ECOSCO, the League of Red Cross Societies, the World Medical 
Association, the International Hospital Federation and Union of 
International Associations. This gives ICN a window on activities 
of other international organisations with related concerns in the 
health care field and allows ICN to keep abreast of trends affect- 
ing the future of nursing. 


It is through the efforts of the ICN only that the ILO passed a 
Convention 149 and Recommendation 157 on the Employment 
and Conditions of Work and Life of Nursing Personnel in 1977 
which is under consideration now by the Government of India. 


5. Affiliation with Commonwealth Nurses Federation 


The TNAI’s” association with the Commonwealth Nurses 
Federation has been fruitful in many ways. The Federation is 
doing a lot for the advancement of nursing as a profession and 
its guidelines for the national associations have been of great 
value to us in the brief period of six years of our affiliation with 
it. The Federation's Board includes one representative from the 
TNAI. 


Apart from dissemination of information and communication of 
ideas, the Federation extends its support to national associations 


44 The Trained Nurses’ Association of India 


in various ways : financial grants are extended to these associa- 
tions in times of need for participation in international conferences 
and other such activities. The TNAI for instance, received 
considerable help from the Federation while sending its delegates 
to the |CN Congress at Tokyo in 1977. 


There are also possibilities of scholarships and other assistance 
. for studies to Indian nurses at the instance of the Federation and 
it will be an endeavour of the -TNAI to make its link with the 
Federation more cordial and of greater mutual help. 


6. Affiliation with Scholarship Funds 


One of the ways in which the TNAI carries Out its educational 
objectives and serves the cause of nursing, is by being the Trustee 
for various scholarships. These are listed below and the rules 
and regulations regarding application and contractual agreements 
_ connected with them appear in this section. 


6(i). Kapadia Memorial Scholarship Fund 


This fund was created in 1946 by the School of Nursing 
Administration, Bara Hindu Rao, Delhi in memory of ‘Pestonjee 
Nowroji’ and ‘Roshan Postonjee’ with an_ initial donation of 
Rs. 500 by Miss G. Kapadia in March, 1946. The Fund was 
entrusted for the purpose of administration to the Trained Nurses’ 
Association of India. It was to be built up gradually through 
collections from the school, and it was proposed that when the 
income from its interest would become sufficient, a scholarship 
could be awarded to any deserving nurse for higher studies in 
India in nursing administration. 


6(ii). Margaret Jehan Scholarship Fund 


This fund was created with an initial donation of Rs. 12,000 
and subsequent donations made by Dr. G. Stapleton, W.M.S., in 
1944. The objective of the fund was to provide a scholarship 
for nine months every year to enable a nurse, preferably from 
Hospital for Women and Children in India, to take the Sister 
Tutor’s Course at the Delhj Postgraduate School of Nursing. 
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6(iii). Ajmer Minto Sisters’ Scholarship Fund 


This fund was created with an initial donation of Rs. 25,300 
made by the Rujputana Branch of the Lady Minto Nursing 
Association in 1946. The fund was named “AJMER MINTO 
SISTERS’ SCHOLARSHIP.” Out of the income from interest, 
scholarship of the value of Rs. 900 per year is awarded to a 
candidate for four years for doing B.Sc. (Hons.) Degree Course 
in Nursing in the College of Nursing, New. Delhi. The selection 
of the candidate is made by the College of Nursing and recom- 
mended to TNAI for award of the scholarship. 


6(iv). Lady Linlithgow Scholarship Fund 


_ This fund was created in October 1943 through a generous 
gift of Rs. 23,400 made by H.E. Lady Linlithgow on the eve of 
her departure from India. This scholarship is given for the training 
of nurses for administrative and teaching posts in hospitals and 
schools of nursing in India. Serie 


6(v). Rajkumari Amrit Kaur Scholarship Fund 


This fund was created with the donation of Rs. 4,214.50 in 
1954, Rs. 2,189.50 in 1955, and Rs. 833.62 .in 1956 totalling 
Rs. 7,237.62 made by various institutions in India for awarding 
scholarship in the name of the former Union Minister of Health. 
T.N.A.I. contributed Rs. 1,000 per year from 1960 to 1963 and 
Rs. 500 per year from 1964 to 1966. The Original intention was 
to establish a scholarship for Public Health Nursing, but now a 
grant out of the income from interest of this fund is to be awarded 
to a nurse for research, in any aspect of nursing. 


6(vi). Tata Memorial Scholarship Fund 


This fund was created in 1947 with an initial donation of 
Rs. 15,000 received from the trustee of Sir Dorabji Tata Trust. as 
Tata Memorial Scholarship Fund. Out of the income from interest 
a scholarship is to be awarded to a nurse for post-basic or post- 
graduate studies in College of Nursing, New Delhi. 


6(vii). Lady Minto Nursing Scholarship Fund 


This fund was created from India’s share of the funds of the 
Lady Minto Nursing Association with an_ initial donation of 


46 The Trained Nurses’ Association of India 


Rs. 1,65,848 in 1949 with a second instalment of Rs. 11,529 
received in 1950. 


6(viii). Military Nursing Services Scholarship Fund | 


This fund was created in 1943 with the donations and 
collections made by the Military Nursing Service reserve mess 
account, for awarding scholarship (out of the income from 
interest) for higher studies in nursing to any nurse of the Military 
Nursing Service. 


6(ix) Florence Nightingale Fund for Research in Nursing 


This fund was entrusted some time in 1942-43, to the Trained 
Nurses Association of India by the Indian Red Cross Society. In 
the early years the income was utilised for scholarships for study 
in U.K. but in view of the high costs for the courses to be under- 
taken in U.K., it was decided to use the income for research in 
nursing. 


6(x). Rules for Scholarship in India 


(a) Course of study 


Teaching and Administration, B.Sc. (N) Post-Basic and M.N. 
degree programmes. 


Public Health Nursing or any other post-certificate course given 
in an institution recognised by the Indian Nursing Council, . 


(b) General education 


The candidate should meet the requirements of the institution, 
but ordinarily, it would be matriculation or an equivalent 
examination. 


(c) Professional education 


Registration as a general nurse and midwife. Incase of men 
nurses, evidence of having training in a special subject instead of 
midwifery. 


(d) Professional experience 


A minimum of two years bedside nursing experience jin an 
institution for Ward Administration course ; three years experience 
for a Tutors COurse, and five years .for a course in Nursing 
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Administration. In all cases the requirements of the institution 
should be met. ; 


(e) Applications 


Applications will be invited through The Nursing Journal of 
India in December/January every year. 


_(f) Selection 


“Selection will be made by the Committee appointed for this 
purpose as per the information obtained from the application form 
and confidential reports. 


(g) Scholarship 


The student will receive the scholarship through the head of 
the institution to which she/he is admitted for study. 


(h) Agreement 


An undertaking to continue in service for two years within 
three months of completion of the course or to refund the amount 
paid to her/him in case of default will have to be executed by the 
student on the prescribed form. 


(1) Genera! 


The candidate should be a member of the TNAI for at least 
three years, preferably a life-member. 


The candidate will have to seek admission directly in the 
institution she/he proposes to join and also make her/his own 
arrangement for getting leave from the institution in which she/he 
is employed. 


The information of the award will be communicated to the 
_ Candidate by the Secretary of the Scholarship Committee to whom 
the Selection Committee will give report. 


The Secretary of the Scholarship Committee will request the 
Hony. Treasurer, TNAI to make payment to the institution after 
the student has joined it. 


The Secretary, Scholarship Committee will submit an annual 
Statement on whether the students who had secured the scholar- 
ships continue to hold posts in institutions for the period required 
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in the agreement. A report on their work will also be called for 
from the institution in which they are employed. 


7. Diamond Jubilee Fund 


The TNAI created a Dimond Jubilee Fund to promote nursing 
education on the occasion of the Dimond Jubilee celebrations. In 
1968, a Committee under the chairmanship of Mr. MA. Ahad was 
formed at the national level to celebrate the Association’s Dimond 
Jubilee. Regional Committees were also formed for this purpose, 
These Committees deliberated on the objectives of the Fund that. 
was created in 1969. It was decided that 25 per cent of the 
amount collected for the Fund by the States should be given back 
to them by the National Fund, to create their own Diamond Jubilee 
Funds in the States. In April 1969, the draft rules, regulations 
and policies for the use of the fund, presented by the Chairman 
of the Nursing Education Section of TNAI, Mrs. Margaret Dean, 
were adopted. The Fund is to be exclusively used for paying: 
T.A. and D.A. to participants in the programme and T.A. and 
D.A. to organisers ; for costs of stationery, typing, duplicating and 
printing jobs; for publication of material connected with the 
Programme ; and for educational research. 


The fund is being used for major projects and programmes in 
the field of nursing education and research. It was utilised for hold- 
‘ing three national conferences on nursing education in 1971, 1973 . 
and 1978. An orientation workshop for Presidents and Secretaries 
of the State Branches of the North Region was also organised in 
Chandigarh in December 1976. A Public Health Nursing Confer- 
ence was organised by the TNAI at Bareilly in 1977. All the 
conferences were successful and have provided certain important 
guidelines for future work. It is now proposed that the State 
branches should hold useful workshops in their regions as well. 
Members belonging to different branches and units have shown 
considerable interest in such workshops. 


8. Collaboration in Research Activities 


The TNAI has been conducting studies on aspects of nursing, 
on its own as well as in collaboration with some other agencies. 
In 1966 a small but valuable Time Study was done in collabora- 
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tion with the College of Nursing, New Delhi under the direction 
of Dr. (Mrs.) Sulochana Krishnan. | 


Amongst the important projects on which the TNAI worked 
entirely on its own resources is the one relating to the Study of 
Socio—Economic Status of Nurses in India, conducted in 1972. 
The study included survey on pay-scales and’ working conditions 
of nurses as well as important issues regarding the nurse-patient 
ratio and the place of nurses in society. 


This study was conducted by the Nursing Research Section of 
the TNAI and its findings are of far-reaching consequence. 


Among the important projects on which the TNAI worked in 
this regard is the ‘Nursing Survey in India’, in collaboration with 
Coordinating Agency for Health Planning (CAHP), now known as 
Voluntary Health “Association. 


The survey was conducted in view of the need to show the 
causes and extent of un-employment among trained nurses and 
the subsequent brain drain to other countries. It was thought 
necessary to arrive at projections of future needs and trends in 
the nursing manpower situation, and suggest possible corrective 
measures. It was also sought to study the existing training 
systems to identify the role of non-Govt. nursing schools, in 
relation to the country’s total health system. 


The report of the CAHP-TNAI Survey is a useful document on 
the present nursing situation and provides guidelines for solving 
the problems of unemployment, brain drain and proper utilisation 
of competent personnel. 


The TNAI participates in studies and orientation programmes 
conducted by Indian and international agencies. It worked in 
collaboration with the International Confederation of Midwives 
on the Working Party organised by the |.C.M. at New Delhi in 
November 1976. The working party provided an opportunity to 
the participating midwives and practitioners of gynaecology to 
understand the trends in nursing, gynae-cology, obstetrics and 
paediatrics. Some of the top experts in these had come to attend 
this working party. The TNAI extended its cooperation in the 
Organisation and proceedings of the working party and some of 
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the members took active part in the lectures and talks on the 
occasion. 


9. National Conferences 


The TNAI now holds its national conference quadriennially. 
The First Quadriennial Conference was held at Calcutta in October 
1976. Till 1960 the Association was having annual conferences 
at the national level. These became biennial and were held on 
alternate years to Student Nurses Association Conferences. The 
House of Delegates, however, meets biennially. The Student 
Nurses Association also holds its national conferences biennially. 
The Biennial Conferences of the House of Delegates of TNAI and 
Student Nurses Association follow each other in consecutive years. 
On.the occasion of the quadriennial conference, both the General. 
Body of the TNAI and its House of Delegates meet simultaneously. 


The TNAI’s quadriennial conference provides an opportunity 
to nurses working at various levels all over the country to come 
together and exchange views on problems of mutual ‘concern and 
to promote higher standards of nursing practice. - 


10. Celebration of International Nurses’ Day 


The birthday of Florence Nightingale (May 12) is celebrated 
as International Nurses’ Day every year. The TNAI organises a 
fitting celebration on this occasion at the Headquarters and 
publicity is given on the life and work of the Lady with the Lamp. 
Some eminent personalities are associated with these celebrations 
so that the young nurses can draw benefit and inspiration from 
their experiences. The information about the nursing profession 
is propagated through various publicity medias. 


Most of the branches and units of the TNAI all over India 
celebrate Nurses’ Week. They hold meetings, conferences, 
dramatics and debates and various competitions and sports etc. 


with the year’s Nurses’ Day theme which is given by the Inter- 
national Council of Nurses. 


11. Welfare Activities 
11(i). Nurses’ Welfare Fund 


As far back as 1938, the TNAI became conscious of the need 
for some concrete financial aid to nurses who were old, and having 
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spent their lives in the service of others on small salaries, and 

with little or no pensions, found themselves in difficulty. By 1939 
_ the Elderly Nurses Fund had been opened with a small sum of 
Rs. 250. In 1952, to serve a purpose, the name of the Fund was 
changed to Nurses’ Welfare Fund. Rajkumari Amrit Kaur donated 
a sum of Rs. 1,500 for the nurses requiring assistance. Assistance 
from this fund is available for any deserving nurse, midwife, 
A.N.M. or Health Visitor or any student of nursing courses 
whether or not she is member of the TNAI. 


The fund depends entirely on donations from nurses and those 
interested in nurses. Many nurses in need have been helped by 
this Fund on numerous occasions. A number of old and _ handi- 
Capped nurses are receiving help on a regular basis. 


11(ii). Staff We/fare Fund 


A Memorial Fund in the name of late Miss Lakshmi Devi was 
created for the Headquarters staff in 1970. Reimbursement of a 
fixed amount in a year for the medical expenses ifcurred by the 
Staff could be made from this fund. The fund called the ‘Lakshmi 
Devi Staff Welfare Fund’, has been built up by monthly contri- 
butions from the members of the Staff and donations made by 
TNAI members till the end of 1976. On _ several occasions, 
members of the Headquarters staff have been given help. As now 
fixed monthly allowances are paid by the office to the TNAI’s 
_ staff members. The money in the fund is deposited in the bank and 
can be utilised only in cases of dire need or at times of emergency. 


12. National Awards 


The scheme of national awards for nurses was introduced by 
the Government of India in 1971 at the suggestion of TNAI. It 
was initially open only to nurses employed in government insti- 
tutions. Later on, the Government accepted the recommendation 
of the TNAI for their being open to nurses working in voluntary 
health service agencies who are rendering yeoman’s service to 
humanity. 


There are now three awards for General Nurses and three 
awards for Health Visitors and Auxiliary Nurse Midwives. The 
object of these awards is to give recognition to nursing personnel 
for their devoted work and to raise the status of the nursing 


oat Library deh E 


VA RIERA M AV sy 


52 The Trained Nurses‘ Association of India 


profession. Each award carries a certificate of merit and a 
medal/cash award of Rs. 1,000. 


The TNAI, through its official organ, The Nursing Journal of 
India, and through correspondence also circulates detailed infor- 
mation about the awards and sees to it that members qualified 
for such awards are considered. Most of the awardees are 
members of the TNAI. In 1976, all the National Awards were 
given to TNAI members. 


13. Maintaining Personal Contact with State Branches 


The Secretary of the TNAI undertakes each year tours of 
different parts of the country to get acquainted with the problems 
faced by the nurses. Sometimes such tours coincide with State 
level meetings of branches and the occasion is utilised for getting 
information on specific problems of the nursing personnel. In 
some cases, the Secretary visits a particular place on receipt of a 
specific complaint or grievance of an urgent nature and tries to 
bring forth a solution of the problem. 


Effort is also made to arrange tours of the Secretary to other 
countries to establish contacts with members of the profession, 
residents abroad, and understand their problems. While it is not 
possible to render any direct help to the Indian nurses in other 
countries, the TNAI, through the Secretary’s observations abroad, 
tries to bring to the notice of the concerned authorities, Indian or 
foreign, the complaints or grievances of Indian nurses in those 
countries. 


14. The Nursing Journal of India 


The Association brings out a monthly magazine, The Nursing 
Journal of India, as its official organ. The Journal, which is 
published in the first week of every month, is the main link for 
communication between the members of the Association on all 
important matters. 


Apart from carrying regular news features like ‘Nursing World’, 
‘Branch Affairs’, ‘Students’ Forum’, ‘Readers’ Views’, ‘Books’, 
etc., the Journal gives in each issue a number of special articles 
on important subjects of professional interest and research value 
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written by: experts in various fields of nursing education and 
research. These are very useful for extending the horizon of the 
nurses to newer and newer areas of knowledge and experience. ~ 
The Editorial (on the leading article) every month puts the burning 
problems of the day in a proper perspective, whereas the profes- 
sional, cultural and educational activities of nurses are highlighted 
in the above mentioned news columns. | 


On the organisational front, nomination sheets and ballot 
papers for the election of the Association's branches are published 
in the Journal so that the members of the respective branches 
could be informed about the various contestants from amongst 
whom they could elect office bearers. 


The Journal is the most authentic publication on problems and 
prospects of Indian nursing and is read by all those interested in 
the developments in this profession all over the world. It is 
indexed in all important libraries and bibliographic units. Every 
member of the TNAI receives the Journal. 


The Journal is presently edited by Mrs. Narender Nagpal, the 
TNAI’s Secretary. There is an Editorial Board to lay down 
guidelines for the editing and publication of material in the Journal 
from time to time. The Board normally meets once in three 
months and all important matters are discussed at such meetings. 


CHAPTER V 


Standing Committees and Interest Sections 
of the Association 


1. Economic Welfare Committee 


N an effort to make the activities of the TNAI more adequate 

to meet the professional needs of the members, the International 
Council of Nurses (ICN) was asked for assistance and guidance. 
The ICN assigned to its Director of the Economic & Welfare 
Division the task of making an observation visit to India in 
September 1962. Miss Sheila Quinn visited five States for 
consultation with the senior members of the branches as also to 
meet Government officials to discuss service and living conditions 
of the nurses. Miss Quinn submitted a comprehensive report on 
her findings and made a number of recommendations for the 
consideration of the TNAI. 


As a sequel to Miss Quinn’s report, an Economic Welfare 
Committee was constituted in February 1963. The Committee’s 
immediate task was to study the pay-scales of nurses in the 
different States in an effort to improve their economic status and 
living conditions. The Committee started functioning soon after 
its formation. Similar committees were also constituted by the 
State branches for communicating with the TNAI Council on 
economic issues relating to the States. | 


Apart from going into specific questions of the pay-scales and 
salaries of all categories of nursing personnel, the Committee also 
studied the situation with regard to the accommodation for Public 
Health Field Workers and: hospital staff in rural and urban areas. 


The Committee represents the nurses’ point of view to various 
official bodies responsible for the formulation of standards and 
grades of salaries and allowances at different levels. Through its 
efforts, the TNAI submitted a memorandum to the Third Pay 
Commission giving proposals for better pay-scales and allow- 
ances for the nurses. The TNAI recommendations were given due 
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recognition and its efforts resulted in the improvement. of scales 
of pay of nursing personnel at ali levels. The Committee also 
presented to the Central Government its proposal for the 
establishment of an All-India Nursing Service. The Committee is 
still pursuing the matter with Government. 


The Committee undertook a survey on the social and economic 
problems of nurses in 1967. In acomprehensive review of such 
problems, the nurses were asked to indicate how they tackled 
their own problems and what was the outcome of their efforts in 
this direction. The direct enquiries in the survey related to scales 
of pay, questions of gazetted rank and allowances, non-payment 
of increments and efficiency bar, uniform specifications, nurses 
homes, forwarding application for higher posts to other States 
and departments, benefits of leave, delay in promotions, scholar- 
ships for further studies, grant of leave for higher studies, posting 
of husband and wife at the same station and equal share of 
contribution to Provident Fund from the Government side. The 
survey has provided a useful base for further efforts. 


2. Nursing Research Committee 


The subject of Nursing Research had cropped up in the 
discussions of the TNAI Council every now and then, but always 
in a brief and fragmentary way, although the desire for nursing 
research and nursing studies was always a sincere one for an 
extension of nursing knowledge. In 1959, Miss M. Craig, Nursing 
Superintendent, C.M.C. Hospital, Ludhiana, felt the need for 
appointment of a regular Nursing Research Committee by the TNAI 
and her recommendations regarding Nursing Research were 
placed in the TNAI Council meeting held in March 1959. The 
TNAI Council accepted these recommendations and a standing 
committee on Research in Nursing was appointed with Miss Craig 
as Chairman. 


It is important to develop research attitudes among the nurses. 
The Indian nurses are capable of developing the ability to study 
and do research work if proper opportunities are provided to them. 
The aim of the Nursing Research Committee is to support, help 
and encourage capable nurses and to offer them opportunities by 
organising workshops, projects and conducting surveys in Nursing 
Research. 
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The Research Committee studies research needed in the 
nursing field. All members of the Association get the chance to 
suggest studies to the Chairman of this Committee. The sugges: 
tions received are discussed by the committee and those found of 
real value included in the report to the Council. The Council may 
sanction funds for a research project if it is considered of national 
importance. The Committee is also competent to recommend 
whorthwile projects initiated by any of the wings of the Association 
which require support and assistance from governmental and non- 
governmental agencies. 


3. Finance Committee 


According to the practice in vogue, important financial and 
other matters of the Association were brought before the 
Committee, called the ‘Headquarters Committee’. It was, however, 
realised that after the reorganization of TNAI in 1972 that there 
were separate competent bodies within the Association to take 
care Of administrative affairs and matters of a general nature. 
What required close watch by a special panel were financial 
matters and a Finance Committee was set up in 1974 to replace 
the Headquarters Committee, to perform such functions. 


The Finance Committee, in its present form, keeps watch on 
important issues of financial nature and advises the Association 
regarding the appropriateness or otherwise of its decisions involv- 
ing expenditure and income. Even though the Committee mainly 
has an advisory role: its observations are given the most serious 
attention and effort is made to draw full advantage out of this 
expert panel. 


With the Treasurer of the Association as Chairman, the 
Finance Committee has three members. The Chairman has the 
authority to co-opt some experts on the Committee when special 
advice is required. : 


4. Public Health Section 


The need for having a Public Health Section was felt as early 
as in 1954 when a large number of members voiced their support 
for such a specialised section and interest group at TNAI’s annual 
conference in Bangalore. The Council appointed a_= small 
committee of four Public Health Nurses to examine the question 
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of formation of such a section, along with other sections : Nursing 
Education Section and Administrative Section. The Committee 
subsequently co-opted eight more members and, after some 
deliberations, recommended to the Council to organise the 
Public Health Section. The Section was established at the 
Annual Conference of the TNAI at Calcutta in 1956 under the 
Chairmanship of Miss A. Korah. 


The Public Health Section is an integral part of the TNAI. 
It has a national committee responsible to the TNAI. The 
Council appointed the first Chairman of the Section for one year. 
Subsequently, Chairmen have been elected from amongst the 
members of the Council. The Chairman holds office for two 
years. 


It was thought, at the time of the formation of the national 
section, that similar sections would be organised at the State 
Branch levels as well. There has been some progress in this 
regard and efforts are being made to have a sufficiently active 
network of Branch Sections to collaborate with the work at the 
national level. 


_ The Section has been striving to create interest in the problems 
of public health, particularly in view of the new emphasis being 
laid on provision of health services in rural areas. The first 
TNA! National Conference on Public Health Nursing -was organi- 
sed at Bareilly in May 1977. It has gone a long way in bringing 
the relevant issues into proper focus. and the Public Health 
Section is now well on its way to launching the appropriate 
follow-up measures. 


On the educational front, the Public Health Manual, prepared 
by the efforts of the Section, has proved to be a very useful pub- 
lication and, now there is demand fcr a new edition. 


5. Nursing Education Section 


Among the main functions of the TNAI is maintenance and 
advancement of standards of nursing education in the courses 
meant for students as well as nurse-teachers. The Association 
also seeks to encourage research in nursing by studying special 
problems like recruitment, selection, curriculum, evaluation and 
records, and of vital correlation of theory with actual practice. 
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The Association endeavours to achieve these aims by designing 
special procedure manuals and defining basic principles so that 
evaluation methods and systems of examination for students may 
be improved. It also encourages the development of nursing text- 
books, teaching materials, libraries and initiates regular nursing 
education sections in the nursing Journal, and news sheets. 


A Nursing Education Section headed by a Chairman, was 
established in 1956. Miss E. Buchanan was the first Chairman of 
this section. She was appointed by the Council from amongst its 
members. Subsequently the practice of electing a Chairman from 
among Council members is being followed. The Chairman holds 
office for two years and is authorised to co-opt members. 


Membership of the section is open to those members of the 
TNAI .who have been engaged in teaching and to those nurses 
who have either been or are interested in teaching. 


Each State or local Branch of the Association is required to 
Organise a Nursing Education Section of its own in accordance 


with the regulations and systems laid down by the Central or 
State TNAI organisation. 


The Section has been concerned with the educational problems 
and perspectives at different levels in the country. Following the 
pioneering role of the Association in the thirties and forties in 
establishing Colleges of Nursing and promotion of education at 
graduate and post-graduate levels, the Nursing Education Section 
now provides the much needed counsel in all matters of nursing 
education whenever required. Its interest in the educational 
programmes at Official and non-official levels has contributed to- 
wards consistent progress in nursing education. 


Apart from making suggestions and recommendations to the 
concerned authorities in specific cases, the Section has organised 
two educational conferences in Chandigarh, 1971 and in 
Bangalore, 1973. These conferences brought together nurses who 
were engaged in educational activities at different levels and gave 
them a chance to discuss their problems and benefit themselves 
from each other's experience. Specialists from different fields of 
education were also invited who introduced a wider concept of 
education to the participants so that they could apply new ideas 
to their own teaching and develop an_inter-disciplinary approach. 
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As a supplementary effort to the Educational Conferences, the 
Section conducts Refresher Courses in different areas of nursing 
practice and education. 


It has often been felt that some of the educational problems 
can be solved by bringing about an interaction between the areas 
of education and administration. The Section thus organises 
special meetings of Tutors and Nursing Superintendents and 
Matrons to discuss their common problems in an effort to solve 
them with the help of each other's experience. 


6. Nursing Service Section 


The TNAI Council realised the need for having a well organi- 
sed unit to help implement the policies on administration and 
nursing services, laid down by the Association from time to time. 
It, therefore, decided to forma Nursing Service Section at the 
national level, with a Chairman to be appointed from amongst the 
Council Members. This Section was created in 1969 with the 
formation of a Committee of five members with powers to co-opt 
members. Mrs. B. Thakurdas was the ffirst Chairman. 
The mebership of the Section consists of those who are or have 
been involved in nursing service administration such as Nursing 
Superintendents, Assistant Nursing Superintendents, Departmental 
Sisters and Ward Sisters. | 


The section strives to promote : 


(i) Adequate staffing in hospitals and in the public health 
field as also adequate domestic, clerical and technical staff 
in order to avoid using nurses for non-nursing duties. 


(ii) Salaries for nurses on par with other full-time professional 
workers. 


(iii) A 48-hours week. 


(iv) Equal pay for equal work for men and women nurses. 


(v) Opportunities for nurses to participate in the planning and 
administration of health and hospital services, and to 
share in the teaching programmes Carried on therein. 


(vi) Planned programme of staff education and opportunities 
for post-certificate study. 
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(vii) Increase in residential accommodation for nurses which 
should provide facilities for privacy and comfort ; adequate 
diet and recreation. 


Any section of this nature, operating on an all-India basis can 
function in an effective manner only if it gets proper feedback 
from its constituent units throughout the country. It was thus 
decided to establish Nursing Service Sections at each State 
Branch level with a Chairman and a Secretary. Most of the State 
Branches have their own Nursing Service Sections and the work 
of the Central Section is carried out in consultation with the 
Sections of the State Branches. 


CHAPTER VI 


‘Tncorporate Organisations 


There are three organizations which are incorporated in the TNAI. These 
are: Student Nurses Association, Health Visitors’ League, and Midwives & 
Auxiliary Nurse-Midwives AssoCiation. 


The Student Nurses Association 


a Student Nurses Association (SNA)is a nation wide organi- 
sation. It was established in 1929 at the time of the Annual 
Conference of the Trained Nurses Association of India (TNAI). The 
Nursing Superintendent of the Government General Hospital, 
Madras, Miss L.N. Jeans was the first Honorary Organising 
Secretary of this Association. The pioneer unit of S.N.A. was 
established at the General Hospital, Madras, followed by Christian 
Rainy Hospital, Madras and the Presidency General Hospital, 
Calcutta. The first Midwives Unit and Health Visitors Unit were 
formed in 1936 and 1937 respectively. | 


Itis remarkable that the growth of SNA Units has been 
Persistant ever since its inception. In the year 1954, the SNA 
celebrated its Silver Jubilee and there Was significant increase in 
the number of units by then. The number rose to 117 and the 

-Membership to 4,259. The SNA will be fifty years this year. It 
is preparing to celebrate its Golden Jubilee with almost three fold 
increase in the number of units and six-times increase in member- 
Ship i.e., 346 Units and 22,000 student nurses. 


The SNA and TNAI used to have combined Annual Con- 
ferences, but due to the increase in number of delegates it was 
felt in 1960 to hold separate conferences for the student nurses. 
Since 1961 the student nurses are having separate Biennial 
Conferences. These are held alternately with TNAI conferences. 


The students are being given more and more responsibility 
to manage their affairs both at the State and national level... In 
1975 it was agreed by the TNAI Council that one student. 
representative be included in the State Branch Executive Commi- 
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ttee on trial basis before the students are included in the TNAI 
Council as representatives of SNA. 


As work of the Association increased, the need for a full time 
Secretary for the SNA was felt and in 1947 Miss |. Dorabji was 
appointed as SNA Secretary. Miss M. Philip succeeded Miss 
Dorabji in 1964, when Miss Dorabji joined TNAI as Secretary. 
Miss Philip continued as SNA Secretary till 1967. In 1970 with the 
re-organisation of TNAI the designation of the SNA Secretary was 
changed to SNA Adviser. Mrs. Narender Nagpal was appointed 
as the SNA Adviser in 1973 to 1978 when she was succeeded by 


Miss B.K. Singh. 


Activities of S.N.A. 


A wide variety of activities are encouraged at all levels for the 
SNA members and this is done keeping in view the objects of the 
Association for which it is formed. The diversity of activities is 
derived from the professional, social, cultural and recreational 
spheres. The activities are geared to strengthen curricular and 
extra-curricular components. 


Professional 


(a) Organisation of Meetings and Conferences: The first 
one day SNA Conference was held in 1951 and the 
first Biennial SNA Conference was held at Nagpur in 1961. 
Atthe TNAI Conference two SNA members from each 
State are invited to attend as observers and these student 
representatives are the Vice-President and the Secretary of 
the State Branch. They are free to attend social functions 
also. They are invited to attend business meetings as 
observers. | 
A three to four day conference is held for SNA members 
biennially. The National SNA Adviser in consultation with 
General Committee of SNA arranges the programme for the 
conference. The President or any one of the Vice-Presi- 
dents of the TNAI presides over the inaugural session and 
the student Vice-President of the State presides over rest 
of the sessions. 7 


Organising meetings and conferences at all levels is one of 
the important activity which provides a forum for the 


(b) 


(c) 
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members to discuss and find solutions for various problems 
faced by the students. 


At the State level the conferences are held annually or 
biennially. At the unit level these are usually in the form 
of meetings which are organised monthly or bi-monthly. 
These conferences and meetings with major professional 
components are flavoured with socio-cultural and recrea- 
tional items. ; 


Maintenance of SNA Diary : The SNA Diary was instituted 
in 1939. This is a triennial record book drawn up for the 
use of the Unit Secretaries. Till 1976 the SNA units used 
to send the SNA Diaries direct to the TNAI H.O. for annual 
assessment but now the diaries are assessed annually by 
the State SNA Advisers and the two best diaries are sent 
by the State SNA Advisers to the National SNA Adviser for 
evaluation and award of prizes. These diaries are assessed 
keeping in view the unit activities. viz. ; professional, 
educational, extra-curricular, social, cultural and recrea- 
tional. Proper maintenance of diary is another criterion. 


In general the focus of assessment is on the diversity of 


activities carried out by the units. Professional component 
of activities is very important but it does not mean that 
other components are less important. 


Exhibition : Exhibition is one of the oldest, useful and very 
popular activities of the Association. The first exhibition 
was inaugurated in 1933. The exhibition has grown in 
size and the quality of exhibits has attained a high 
standard. All categories of students are eligible to parti- 
Cipate either individually or in groups. They can prepare 
models, charts and posters on the subjects taught in. their 
course of studies. The guidelines for this activity are 
published in the Nursing Journal of India three to four 
months prior to the Conference. As the number of exhibits 
was increasing every year, it was decided in 1975 to 
display only those exhibits at national level which are 
assessed best at the State level. Now this activity is com- 
peted at the State level to begin with and Only one best 
entry under each category and section is entertained at 
the national level. 
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(d) Public Speaking and Writing : Public speaking and writing 


are encouraged at ail levels for two reasons, first to 
increase self confidence in the students and second to help 
them gain skill in communication. In order to achieve this 
the Association arranges debates, panel discussions, 
seminars and extempore speeches. The topics for these 
correlate with the theme of the conference and the trend 


of the day. The students are encouraged to write on 


professional topics for the Nursing Journal of India which 
is the official organ of the TNAI. 


(e) Project Undertaking : \t is a recent idea which is gaining 


(f) 


(g) 


popularity among nursing students. The students under- 
take community project. such as school health project, adult 
education, home nursing at the time of celebration of 
International Nurses’ Day. At some institutions regular 
projects are given to students as part of their field 
experience. a ae, 


Propagation of Nursing Profession : To acquaint the 
general public with the nirsing profession is done by 
inviting the public to the celebrations and festivities of 
professional and non-professional nature, such as Nurses’ 
Week, World Health Day, Capping and Graduation 
ceremonies and other festivities like witnessing a variety 
entertainment programme, games, sports and tournaments, 
which are organised by nurses. 


Fund Raising : Fund raising is an important and necessary 
activity not only of the Head Office, but of all the SNA 
units. itis done by getting voluntary donations, sale of 
donation tickets and by arranging some features. The SNA 
units raise funds by organising variety entertainments, 
fetes, sales and through other modes of fund raising. 


Socio-cultural and Recreational Activities 


remains 


The Association believes that the professional development 


incomplete without this component. Young students’ 


energy can be channelled constructively into fine arts like dance, 
dramatics, music, drawing and painting. Keeping this in mind the 
activities like talent night, variety entertainment, painting, and 
drawing competitions are arranged at the time of conference. 
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Sports and games are becoming extremely popular and competi- 
tions are held at State level at present. There is a strong 
recommendation by the SNA body that the sports and games 
should be organised at the national conferences. Necessary steps. 
are being undertaken in this direction. 


In addition to the aforesaid activities, there are numerous other | 

activities which are carried out by the units, in the form of quiz 
_ programmes on general knowledge, article writing, poetry writing, 
flower arrangements, smile competitions, beauty contests. Hobbies 
like sewing, stitching, interior decorations etc. are also encouraged. 


Awards & Prizes 


Most of the prizes for the Association have been donated by 
the friends and well-wishers of the SNA. The following are the 
categories of prizes: 

Special Awards: There are many special prizes set aside for 
Exhibition. These are: Indira Dorabji Cup, Thakur Hukum Singh 
Visen Shield, President of Republic of India’s Award, Miss -Edith 
Paull Shield, Khorshed Khan Cup, Mac Naughton Lamp, Blair Silver 
Lamp, Cow and Gate Cup, Ethel Watts Shield and Adranvala Shield. 
Apart from these there are four prizes for all the sections under 
each category. Lillian Bischoff Prize is awarded to the winner of 
the Nutrition Competition at the time of SNA Biennial Conference. 
It is a cash award of Rs. 50/-. The value of nutrition is depicted 
through song, drama, skit and recitation. 


The TNAI awards four prizes for each competition other than 
special awards. No prizes have been instituted for Talent Night 
and Variety Entertainment Programmes so far. 


Students’ Participation In ICN Congress 


Ithad been thought for some time that representatives of 
India’s student nurses should be encouraged to meet their 
contemporaries in other countries. The ICN Congress was 

obviously considered the most appropriate forum for an exchange 
of ideas between student nurses from all over the world. 

The TNAI for the first time selected four students: for parti- 
cipation in the ICN Congress at Mexicoin 1973. The experience 
was found to be of immense utility and two student nurses were 
again chosen to represent the Association at the ICN Congress at 
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Tokyo in 1977. The Tokyo experience was probably more 
fruitful and the impressions of one of the participants, published in 
The Nursing Journal of India, were of great interest to the 
community of student nurses in our country. Such impressions 
are quite useful and have to be brought before the student readers 
of the Journal after every Congress. 


The awareness for giving greater opportunities to student 
nurses on an international basis is of recent origin even at the level 
of the ICN. The Council has only recently initiated a programme 
of holding student assemblies on an independent basis coinciding 
with Quadrennial Congress. 


The TNAI makes serious endeavours to select the most talented 
student nurses for participation in the Congress. State-level tests 
are conducted and the panel of best candidates interviewed by a 
board at New BRUM. for final selection. 


RULES AND REGULATIONS 


1. Name 


The name of the Association shall be the Student Nurses 
Association. The Association is an associate organisation of the 
_ Trained Nurses’ Association of India. 


2. Objects 


(a) To help students to uphold the dignity and ideals of the 
profession for which they are qualifying. 


(b) To promote a corporate spirit among students for the 
common good. 


(c) To furnish nurses in training with advice in their courses 
of study leading up to professional qualifications. 


(d) To encourage leadership ability and help students to gain 
a wide knowledge of the nursing profession in all its 
different branches and aspects. 
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(e) To increase the students’ social contacts and general 
knowledge in order to help them take their place in the 
world when they have finished their training. 

(f) To encourage both professional and recreational meetings, 
games and sports. 

(g) To provide a special section in the Nursing Journal of 
India for the benefit of students. 

(h) To encourage students to compete for prizes in the 
Student Nurses Exhibition and to attend national and 
regional conferences. 


3. President and Vice-Presidents 


The President of the TNAI shall be the President of the Asso- 
Ciation. Members of the SNA shall elect at the time of the ‘annual 
Conference of the SNA State Branch Vice-Presidents from among 
the members of each State Branch. Term of office for Vice- 
President shall be one year. 


4. Membership 


Student Nurses, Student Health Visitors, Student Midwives and 
Student Auxiliary Nurse-Midwives in any training school 
recognised by Indian Nursing Council, in which a student nurses 
unit has been established, are eligible for membership. 


5. Management 


The governing body of the Association shall be the Council of 
TNAI, which will receive the recommendations of the General 
Committee of the SNA for consideration. 


The General Committee of SNA shall consist of : 


(a) President of TNAI or one of the Vice-Presidents if the 
President wishes to delegate this responsibility ; 


(b) Vice-Presidents of SNA State Branch ; 
(c) Hon. Treasurer of TNAI ; 


(d) National Student Nurses Association Adviser who must 
be a full member of TNAI ; 


(e) State Branch SNA Advisers ; 


(f) Secretaries of the SNA State Branch. 


~~ 


68 The Trained Nurses’ Association of India 


The General Committee shall meet at the time of TNAI General 
Meeting. Nine shall form a quorum. 


6. Officers 


The officers of TNAI shall be officers of the Association. The 
SNA Adviser shall be full-time officer appointed by TNAI Council 
and shall be a member of TNAI. She shall act as the adminis- 
trative officer of the Association to implement its policies. She 
shall be responsible for the preparation necessary for the General 
Meeting, the Student Nurses Exhibition and for the management 
of the office as may be prescribed in the standing orders of TNAI. 


7. State Branch Advisers 


The State Branch Advisers shall be elected by the State 
Branches, and shall be members of the State Branch Executive 
Committee. Where there:is no State Branch, the Branch Secre- 
tary shall appoint an SNA Adviser for the area. They must be 
full members of TNAI who are keenly interested in the SNA and 
have experience of working with student nurses. 


They shall advise the SNA unit officers on the organisation of - 
the student nurses activities throughout the State and _ shall keep 
the State Branch informed of all SNA activities and be the liaison 
officer between the State Branch of the SNA and the National 
SNA Adviser. 


They shall help the SNA officers to organise student con- 
ferences and endeavour to attend such conferences. They shall 
also help the students to fulfil the objects of the Association and 
implement decisions made at the General Meeting. 


They shall assist in the recruitment of student nurses to the 
SNA and the formation of more hospital units and help student 
nurses to realise the importance of becoming full members of the 
TNAI on completion of their training. | 


8. The General Meeting 


The General Meeting of the Members of the Association shall 
be held at the time of the SNA Conference. 


The Chairman and the Minutes Secretary shall be elected by 
the Unit Secretaries who shall meet with the National SNA Adviser 
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before the General Meeting. The Chairman shall preside over the 
meeting. 


Items for the agenda should be sent to the SNA State Branch 
Adviser two months before the Genera! Meeting. 


Resolytions passed at the General Meeting shall be forwarded 
by the National SNA Adviser to TNA! Council for consideration. 
The action taken by the Council shall be forwarded by the 
National SNA Adviser to the Unit Secretaries and the State Branch 
Advisers. 


9. Unit Organisation 


All officers shall be elected by the Student members of the 
Unit as follows: 


(a) The President shall be a senior member of the staff and 
a full member of the TNAI whose function shall be entirely 
advisory. 


(b) The Vice-President shall be a student and preside at all 
meetings. 


(c) The Unit Secretary shall be a student. 


(d) The Treasurer, Conveners and members of Sub-Committees 
to arrange for various activities may be elected as the Unit 
considers necessary. 


10. Unit Activities 


(a) The Unit shall decide upon the duties of their officers and 
committees and draw up programme of activities in line 
with the objectives of the SNA. 


(b) The Diary of Unit activities shall be kept by: the Unit 

_ Secretary and used as the basis for the quarterly reports 

and the annual reports which shall be a Sy of 
important events. 


(c) Quarterly reports of activities shall be sent to the National 
SNA Adviser by the Unit Secretary. 


(d) Suitable articles written by members shall be collected by 
the Unit Secretary and sent to the National Adviser for 
inclusion in the students’ page of the Journal. They 
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may also be sent through the Branch SNA Adviser, if so 
desired. 


(e) Application forms for membership:in TNAI shall be given 
to unit members as soon as they complete their training. 
The completed form, including the certification from the 
Head of the school or Nursing Superintendent, shall be 
forwarded to the Secretary. 


11. Proxies 


The State Branch Vice-President and Secretary may appoint 
a proxy. 


BY—LAWS 


1. Membership 


Membership shall be open to all student nurses, student health 
visitors, student midwives and student auxiliary nurse-midwives 
in training. Membership can only be effected through a unit 
which must consist of not less than six members. No individual 
student may be enrolled. 


Application to form a unit shall be made through the Nursing 
Superintendent of a hospital or a health school through the 
Principal, Dean or Sister Tutor where the school is organised 
separately from the hospital. 


A student failing to complete her training shall automatically 
cease to be a member of the Student Nurses Association and her 
name shall be struck off the rolls by the Unit Secretary. 


Register of Members 


The Unit Secretaries shall furnish annually the names of their 
Unit members to the National SNA Adviser to enable her to 
maintain the register. 


Transfer of Membership to TNAI 


Members of the Student Nurses Association, on completion of 
their training, shall be eligible for full membership in TNAI, HVL 
or M&ANMA. The application form from a student for full 
membership, if it comes through the Unit Secretary and is signed 
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by the Head of her nursing school or Nursing Superintendent, 
shall be considered valid without accompanying Registration 
Certificate. Student members who apply within six months of the 
completion of their training and are successful in their examination, 
shall be eligible for the life membership of TNAI at a concessional 
rate. Noconcession shall be given to students who apply for 
admission after six months from the time they have finished their 
training. 7 


2. Fees 


The membership fee is Rs.2 per annum for GNM & LHV 
students ; ANM students shall pay Re. 1 as membership fee. 
Annual subscription shall be paid on joining the Association. 


3. Rules and Regulations 


A copy of the Rules and Regulations and By-laws shall be 
supplied free to each unit on joining the Association. 


4. Nursing Journal of India 


Two copies of the Nursing Journal of India shall be supplied 
free to each SNA unit. One more copy of the Nursing Journal of 
India shall be supplied for every additional twenty-five members. 
Not more than six copies shall be supplied to any unit. | 


5. SNA State Branch Vice-President and Secretary 


The Vice-President and the Secretary shall represent the State 
Branches on the General Committee which shall normally meet at 
the time of Biennial Conference. They shall also represent the 
State Branches at the ‘Observers Meeting’ which is held at the 
time of TNAI Conference. The Chairman of the General Committee 
and Observers Meeting shall be one of the Vice- Presidents chosen 
from any of the State Branch Vice-Presidents, in rotation. 


The -Minute-Secretary shall be chosen from among the State 
Branch Secretaries. 


Both these officers shall be notified by the National Adviser 
through the State Branch Adviser at least two months before the 
respective meetings. 
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6. State Branches 


(a) The object of a State Branch shall be to carry out the 
objects of the Student Nurses Association as set out in the 
Rules and Rugulations. 


(b) Members of the SNA residents in a State shall be members. 
of the SNA State Branch of that State. The State Branch 
may consist of one or more units. 


(c) The State Branch Executive Committee shall be constituted 
as follows: 
Ex-Officio : SNA State Branch Adviser 
Elected Members : ; 
=n) State Branch Vice-President 
(ii) State Branch Secretary 
(iii) State Branch Treasurer 
(iv) State Branch Programme Chairman 
(v) Representatives of Units 
Election of officers of the State Branch shall be held at the 
annual meeting. The term of office of a member of the State 


Branch Committee shall be two years. Vacancies occurring 


between annual meetings shall be filled by the State Branch 
Committee. 


(d) The State Branch shall ordinarily hold an annual meeting 
of the office bearers, members.and visitors. 


(e) The State Branch Adviser shall submit an annual report on 
Branch and unit activities to National SNA Adviser. 


(f) In case a Branch is dissolved or ceases to function, the 
funds of the Branch shall be transferred to SNA funds. 


(9) The Office Bearers of the State Branches and their 
Functions : 


(i) The State Branch Vice-President shall represent the 
State Branch at the General Committee and Observers 
Meeting. She shall be the Chairman of the State 
Branch Committee and shall preside at the annual 
meeting and State Branch executive meetings. 
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(ii) The State Branch Secretary shall perform the duties. 
usually pertaining to that office which shall include 
the convening of meetings and keeping a record of 
meetings and minutes of the meetings. She should 
submit her report to the State Branch Adviser who in 
turn, would submit it to the National Adviser and 
keep her informed of the State Branch news and 
activities. 

(iii) The Treasurer shall work in collaboration with TNAI 
State Branch Treasurer and SNA Adviser. She shall 
help in raising funds for State Branch activities. 


(iv) The Programme Chairman shall be responsible for 
drawing up the State Branch Programme for the year. 
She shall be advised by the SNA Adviser. 


QUORUM: Three-fifths of the members shall form a 
quorum for the State Branch Committee Meeting. 


Where a State Branch has not been organised, two 
Unit Secretaries shall be chosen by the Units in the 
State to attend the Biennial General Meeting and the 
Observers Meeting. 


7. Expenses 


The expenses of the Vice-Presidents and the Secretaries for 
attending the SNA and TNAI Conferences, or their proxies and 
observers, shall be met from the State Branch Funds. 


8. Accounts 

The funds of the Association shall be kept by the TNAI. The 
following shall be credited annually to the account of TNAI : 

(a) Affiliation fee for every member of SNA. 


(b) For each copy of the Nursing Journal of India supplied to 
the Unit. 


9. Exhibition 


An exhibition shall be organised at the time of SNA General 
Meeting. The exhibits shall be judged by a panel of Council 
Members of the TNAI for each exhibition. Cups, shields, and 
books may be given as prizes. 
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Student-members may enter exhibits for all sections. All 
entries shall be made on a prescribed form and as per the rules 
framed and revised from time to time by the TNAI Council for the 
General Committee of the SNA. The rules are given below : 


(i) All exhibits should be accompanied by a certificate from 
Head of the School of Nursing or Nursing Superintendent 
Stating that the student nurse is a member of the SNA 
Unit of the hospital. 


(ai) Entry form for each exhibit should be registered with the 
National SNA Adviser along with the registration fee for 
each exhibit. 


(iii) All carriage and postage must be prepaid. 
(iv) The following information must accompany each exhibit : 
(a) Name of the exhibit 
(b) Name of the exhibitor 
(c) Name of the hospital 
(d) Class and division in which the exhibit is to be shown 


(v) The last date for entry will be fixed each year by the 
National SNA Adviser. 


HEALTH VISITORS’ LEAGUE 
RULES AND REGULATIONS 


1. Name 


The name of this associate Organisation of the Trained Nurses 
Association of India shall be the Health Visitors League. 


2. Objects 


(a) To uphold in every way the dignity and honour of health 
visitors. 


(b) To promote esprit de Corps among all health visitors. 


(c) To enable members to take counsel together on matters 
affecting their profession. : 
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(d) To raise the standard of education and practice of health 
Visitors. 


3. President 


The President of the Trained Nurses’ Association of India shall 
be the President of Health Visitors’ League. 


4 Membership 


Health Visitors holding a certificate from any health visitors 
training school recognised by the Indian Nursing Council, or in the 
case of foreign qualifications recognised by the government of the 
country concerned, shall be eligible for membership. 


5. Membership Fees 


All members shall pay an entrance fee and subscription as 
prescribed by the Trained Nurses’ Association of India from time to 
time. Members in arrears shall not be entitled to vote. 


6. Management 


The governing body of the League shall be Council of the 
Trained Nurses’ Association of India. There shall be a Committee 
to deal with the business of the League, consisting of : 


(a) Honorary Secretary of the Health Visitors’ League— 
Convener. 


(b) Representatives of the Health Visitors’ League on State 
Branch Committees. 


(C) Secretary of the Trained Nurses’ Association of India— 
Ex-Officio. 
(d) Hon. Treasurer of the Trained Nurses’ Association of India 
— Ex-Officio. 
7. Powers of the Committee 


The Committee shall deal with all matters affecting the League, 
but no change shall be made in the policy of Trained Nurses 
Association of India, or the subscription or privilege of member- 
ship, without the approval of TNAI Council. 


The Committee shall have powers to co-opt members but the 
co-opted members shall not have power to vote. 
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8. Meetings / 


A meeting of the Committee and of Members of the League 
shall be held at the time of the General Meeting of the Trained 
Nurses Association of India, and at such other times as desired. 


3. Amendments to Rules and Regulations 


Any alteration to these Rules and Regulations shall be effected 
by TNAI Council by a vote of at least. three-fifth of the members 
of the Council present in person. 


10. By-Laws 


The Committee may make by-laws consistent with the Rules 
and Regulations of the League. 


11. The Honorary Secretary of the Health Visitors’ League 
shall be full member of the Trained Nurses’ Association of India 
as well as of the Health Visitors’ League or a Public Health Nurse, 
and shall be a member of the Council of TNAI. She shall be 
elected to this office by the members of the Health Visitors’ 


' League, except that if no election is held, she may be appointed 
by TNAI Council. 


x 


BY-LAWS 


1. Application for Membership 


All Health Visitors applying for membership in the Health 
Visitors’ League shall submit attested copies of State Registration 
Certificates where State registration exists. A Health Visitor trained 
in a country where there is no State Registration Council shall 
submit attested copies of professional certificates granted by an 
authority recognised for the Purpose in that country. 


2. Subscription 
(i) Annual Subscription : Rs. 10 
(ii) Life Membership Fee : Rs. 100 


Annual subscription is payable in advance and shall be paid 
upon joining the League. Annual subscription is due each year 
on the anniversary date on which the member joined the League. 
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3. Duties of Honorary Secretary 
The Honorary Secretary : 
(i) shall act as convener of the Committee : 


(ii) shall organise units in the various States and keep in touch 
with the State Branch Executive Committees : 


(iii) shall contact members personally where possible or by 
correspondence, and through the Journal : 


(iv) shall make efforts to recruit new members :; 


(v) shali collect State reports and send a summarised annual 
report to the Secretary of the Trained Nurses’ Association 
of India to be submitted to the Council of TNAI; 


(vi) shall prepare the agenda for the League Meeting to be 
held at the time of the General Meeting of TNAI. 


4 Meetings 


(a) A meeting of members of the Health Visitors’ League shall 
be held at the time of TNAI General Meeting. 


(b). A meeting of the members of the Committee shall be held 
at the time of the General Meeting of TNAI. The President 
shall preside at the meeting, or if she is unable to preside, 
a member of TNAi Council shall be elected to take the 
Chair. The Chairman shall have a casting vote. 


(c) Notice of the biennial meeting shall be issued by the 
Honorary Secretary of the League through The Nursing 
Journal of India not less than 40 days before the date of 
the meeting. 


(d) The agenda shall be prepared by the Hon. Secretary in 
consultation with the President, and shall be issued to the 
members of the committee with explanatory notes. 
Additional items for the agenda shall be presented to the 
members and they shall decide which of those be added 
to the agenda. 


(e) Minutes of the {biennial meeting shall be sent to TNAI 
Council for information and publication in The Nursing 
Journal of India. 
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(f) Minutes of the Committee meeting shall be sent to Head 
Office. 


5. State Branches 


The Honorary Secretary of the Health Visitors’ League shall 
direct the organisation of branches at State level. The represen- 
tative of the Health Visitors’ League on TNAI State Branch 
Executive Committee shall act as a liaison officer between the 
Branch and the League. The representative shall be elected by the 
members of the League resident in the State, or if no election is 
held, may be nominated by the State Branch Executive Committee. 


The term of office shall be three years or until her successor 
is duly elected. Retiring members shall be eligible for re-election. 


6. Election 


Election of the Honorary Secretary shall be held at the meeting 
of the Health Visitors’ League at the time of General Meeting of 
TNAI. The procedure for nominations shall be the same as that 
for election of a TNA! Council member except that nominations 
shall be made by the members of the League only. The term of 
office shall be four years. Retiring member shall be eligible for 
re-election. Vacancy occurring between meetings shall be filled 
by TNAI Council. ° 


7. Official Organ 


The Nursing Journal of India shall be the official Organ of the 
League. Any notice required to be given to members may be 
published in the Journal. = 


A copy of the Journal shall be supplied free to all members. 


8. Accounts 


The Honorary Secretary shall keep accounts of necessary 
expenditure on postage and Stationery and shall submit the same 
annually by December 1, to the Secretary, TNAI. The expenditure 
incurred by the representatives on the State Branch shall be 
chargeable to the State Branch accounts. 
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MIDWIVES AND AUXILIARY NURSE-MIDWIVES’ 
ASSOCIATION 


RULES AND REGULATIONS 


1. Name 


The name of the associate organisation of the Trained Nurses 
Association of India shall be the Midwives And Auxiliary Nurse- 
Midwives’ Association. 


2. Objects 


. (a) To uphold in every way the dignity and honour of mid- 
wives and auxiliary nurse-midwives. 


(b) To promote esprit de corps among all midwives and 
auxiliary nurse-midwives. 


(c) To enable members to organise and take counsel together 
on matters affecting their profession. 


(d). To raise the standard of education and practice of mid- 
wives and auxiliary nurse-midwives. 


3. President 


The President of the Trained Nurses’ Association of India shall 
be the President of the Midwives and Auxiliary Nurse-Midwives’ 
Association. 


4. Membership 


Midwives and Auxiliary Nurse-Midwives holding a certificate 
from any midwifery/auxiliary nurse-midwives training school 
recognised by the Indian Nursing Council, or in the case of foreign 
qualifications, recognised by the government of the country 
concerned, shall be eligible for membership. 


5. Membership Fees 


All members shall pay a subscription as prescribed by the 
Council of the Trained Nurses’ Associatian of India from time to 
time. Members in arrears shall not be entitled to vote. 
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6, Management 


The governing body of the Association shall be the Council of 
the Trained Nurses’ Association of ‘India. There shall be a_ 


Committee to deal with the business of the Association, consist- 
ing of : 


(a) Honorary Secretary of the Midwives and Auxiliary Nurse- 
Midwives’ Association —Convener. 


(b) Representative of the Midwives and Auxiliary Nurse- 


Midwives’ Association on State Branch Executive 
Committee. . 


(c) Secretary of the Trained Nurses’ Association of India— 
Ex-Officio. 


(d) Hon. Treasurer of the Trained Nurses’ Association of India- 
Ex-Officio. | 


7. Powers of the Committee 


The Committee shal! deal with all matters affecting the Asso- 
ciation, but no change shall be made in the policy of the Trained 
Nurses’ Association of India, or the subscription or privileges of 
membership, without the approval of TNAI Council. 


The Committee shall have power to co-opt members but the 
co-opted members shall not have power to vote. 


8. Meetings 


A meeting of the Committee and a meeting of members of the 
Midwives and Auxiliary Nurse-Midwives’ Association shall be 
held at the time of the General Meeting of the Trained Nurses’ 
Association and at such other times as desired. 


9. Amendments to Rules and Regulations 


Any alteration to these rules and regulations shall be effected 
by TNAI Council by-a vote of at least three-fifths of the members 
of the Council present in person. - 


10. By-Laws 


The Committee may make by-laws consistent with the Rules 
and Regulations of the Association. 
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11. Honorary Secretary of the Midwives and Auxiliary 
Nurse-Midwives' Association shall be a full member of the 
Trained Nurses’ Association of India as well as of the Midwives 
and Auxiliary Nurse-Midwives’ Association, and shall be a 
member of the Council of TNAI. She shall be elected to this 
office by the members of the Midwives and Auxiliary Nurse- 
Midwives’ Association, except that if no election is held, she 
may be appointed by Council of TNAI. 


BY-LAWS 


1. Application for Membership 


All Midwives and Auxiliary Nurse-Midwives applying: for 
membership in the Association shall submit attested copies of 
State Registration Certificates where State registration exists. 
A midwife trained in a country where there is no State registration 
shall submit attested copies of professional certificates granted by 
an authority recognised for the purpose in that country. 


2. Subscription 

All Midwives and Auxiliary Nurse-Midwives joining the 
Association shall pay the following subscription : 

Annual Subscription (Without Journal) : Rs. 3 

Annual Subscription (With Journal) : Rs. 9 

Life Membership Fee : Rs. 100 


Annual subscription is due each y 
on which the member joined the Association. 


The State Branches shall issue a Newsletter in the regional 
languages to the members of the Midwives and Auxiliary Nurse- 


_ Midwives’ Association. 


ear on the anniversary date 


3. Duties of Honorary Secretary 


The Honorary Secretary : 


(i) shall act as convener of the Committee ; 


(ii) shall organise units in the various States and keep in 
touch with the State Branch Executive Committee ; 
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(iii) shall contact members personally where possible or by 


correspondence, and through the Journal and Newsletter ; 


(iv) shall make efforts to recruit new members j 


(v) shall collect State reports and send. a summarised annual 


(vi) 


report to the Secretary of TNAI to be submitted to TNAI 
Council ; 


shall prepare the agenda for the biennial meeting and the 
Committee meeting to be held at the time of the General 
Meeting of TNAI. 


4. Meetings 


(a) 


(b) 


A biennial meeting of the members and the Committee 
shall be held at the time of the General Meeting of the 
Trained Nurses’ Association of India. The President shall 
preside at the meeting, or if she is unable to Preside, a 
member of TNAI Council shall be elected to take the 
Chair. The Chairman shall have a Casting vote. 

Notice of the biennial meeting shall be issued by the 


Honorary Secretary of the Association through the 
Journal and State Newsletters. 


(c) Notice of the Committee meeting shall be issued by the 


(d) 


(2) 


(f) 


Honorary Secretary not less than 40 days before the date 
of the meeting. 


The agenda shall be Prepared by the Honorary Secretary 
in consultation with the President, and shall be issyed to 
the members of the committee with explanatory notes. 
Additional items for the agenda shall be presented to the 
members and they shall decide which of those be added 
to the agenda. 


Minutes of the biennial meeting shall be sent to TNAI 
Council for information and publication in The Nursing 
Journal of India and State Newsletters. 


Minutes of the Committee meeting shall be sent to Head 
Office. 


5. State Branches 


The Honorary Secretary of the Midwives and Auxiliary Nurse- 
Midwives’ Association shall direct the Organisation of branches at 
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State level. The representative of the Midwives and Auxiliary 
Nurse-Midwives’ Association on the State Branch Executive 
Committee shall act as a liaison between the Branch and the 
Midwives and Auxiliary Nurse-Midwives’ Asscciation. The 
representative shall be elected by the members of the Association 
resident in the State, or if no election is held, may be nominated 
by the State Branch Executive Committee. 


The term of office shall be three years or until her successor 
is duly elected. Retiring members shall be eligible for re-election. 


6 Election 


Election of the Honorary Secretary shali be held at the meeting 
of the Midwives and Auxiliary Nurse-Midwives Association: at 
the time of General Meeting of TNAI. The procedure for nomi- 
nation shall be the same as that for election of a TNAI Council 
member, except that nominations shall be made by the members 
of the Association only. The term of office shall be four years. 
Retiring member shall be eligible for re-election. Vacancy occur- 
ring between meetings shall be filled by TNA! Council. 


7. Official Organ 


The Nursing Journal of India shall be the official organ of the 
Association. Any notice required to be given to members may 
be published in the Journal and State Newsletters. 


8. Accounts 


The Honorary Secretary shall keep accounts of necessary 
expenditure on postage and stationery and shall submit the 
annual statement by December 1, to the Secretary, TNAI. The 
expenditure incurred by the representatives on the State Branch 
shall be chargeable to the State Branch accounts. 


CHAPTER VII 


Affiliations and Associations 


A. Affiliations 


a es Trained Nurses’ Association maintains international stand- 
ing for its members through its affiliation with National and 
International Nurses Organizations. The TNAI accepts affiliations 
Or affiliates with such organisations which are of National or 
International standing and which have similar aims and objectives 
or philosophy as that of the Trained Nurses’ Association. Such 
affiliations link the TNAI even with the United Nations Organiza- 
tion. The organisations to which the TNAI is affiliated are Inter- 
national Council of Nurses with which is associated the Florence 
Nightingale International Foundation, Commonwealth Nurses 
Federation, Indian Conference of Social Welfare which is an 
affiliate organisation of Internationa! Conference of Social Welfare, 
New York and National Councils of Women in India of Internatio- 
nal Council of Women and National Institute of Public Cooperation 
& child Development. 


The organizations which are affiliated to the TNAI are Student 
Nurses’ Association: Christian Nurses’ League of Christian 
Medical Association of India and Catholic Nurses’ Guild. 


INTERNATIONAL COUNCIL OF NURSES 


The International Council of Nurses is a federation of non- 
political and self-governing National Nurses Associations which 
seek to attain high standards of nursing service and nursing 
education, to develop nursing as a profession and to safeguard to 
social and economic welfare of nurses in their own countries. The 
TNAI took membership of the ICN in 1912. 


Its Purpose and Scope 


Founded in 1899, the International Council of Nurses (ICN) 
is the oldest international professional organization in the health 
care field. ICN is a federation of nurses associations around the 


Affiliations and Assaciations 85 


world which have banded together to better develop nursing’s 
contribution to the promotion of health and care of the sick. ICN 
represents nearly a million nurses through its member nurses 
associations. it was one of the first health care organisation to 
adopt a strict policy of non-discrimination in regard to matters 
concerning nationality, race, creeds, colour, politics, sex or 
social status. 


its Members 


ICN accepts into membership one association of nurses per 
country. There are 84 national nurses organizations in member- 
ship in the following regions : Africa, Eastern Mediterranean, 
Europe, North America, South and Central America, Southeast 
Asia and Western Pacific. 


Discussions are underway with 20 other associations which 
have indicated interest in membership. In addition, ICN is working 
to assist groups of nurses in some 20 more countries in establish- 
ing their country’s first national nurses association. 


ICN is supported by annual dues from member associations 
based on a stipulated fee for each nurse in membership. 


its Objectives 
ICN’s objectives are fourfold : 


*To promote the development of strong national nurses asso- 
Ciations. 


*To assist national nurses associations to improve the standards 
of nursing and the competence of nurses. 


*To assist national nurses associations to improve the status 
of nurses within their countries. 


*To serve as the authoritative voice for nurses and nursing 
internationally. 


its Activities 


The activities of the ICN reflect the wide range of interests 
and needs of its international membership, focusing on such areas 
as nursing education, economic and general welfare of nurses, 
nursing practice and service, nursing legislation, nursing research, 
and cooperation with other health professions. 
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An important aspect of ICN’s role in the coordination of 
activities with other international organizations in the health care 
field and acting as a spokesman of nurses at international level. 
At any given time ICN is involved in thirty to forty international 
projects. A few examples of these projects are : 

*The ICN definition of a nurse is utilised internationally and 
sets the pattern for nursing practice and nursing education 
throughout the world. 

*The ICN ‘Code for Nurses’ is revised and updated periodi- 
cally to insure that nurses have viable dynamic statements to 
serve as guidelines for the ethical practice of their profession. 
*A book on nursing ethics is being produced with material 
compiled from contribution by nurses of real life situations 
where ethical problems could or could not be resolved. 


*The ICN Congress, held every four years, allows the thousands 
of nurses from all parts of the world who -participate to ex- 
change ideas, views and information. It turns the myriad of 
individual voices into one as decisions are taken on major 
issues affecting the future of the nursing profession. 


*Three-day programme on the latest trends in nursing educa- 
tion, practice, administration, general and economic welfare of 
nurses: and other related areas are conducted at the ICN 
Congresses. Through plenary and special interest sessions, 
films, exhibitions, and other activities, nurses share up-to-date 
information with their colleagues. 


*Policy Statements on health and social issues are originated 
and issued periodically, some recent statements include : 


— Statement on Nursing Education, Nursing Practice and Service 
and the Social and Economic Welfare of Nurses 


—The Nurses’ Role in Policy Making and Planning 

— Developing Role of the Nurses 

—Nursing Authority 

—Continuing Education for Nurses 

—Family Planning 

—Equal pay for Equal work 

—Role of the Nurse in safeguarding the Human Environment 
—Role of the Nurse in the care of detainees and Prisoners. 
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_-A series of seminars for member associations on nursing legis- 
lation is held periodically, where participants are assisted in 
evaluating existing legislation in their countries as well as 
formulating proposals for updating legislation in order to better 
serve both nursing and the public. The first two seminars in 
the series were held in Warsaw, Poland and Bogota, 
Colombia. 


—The 3M Nursing Fellowship Programme awards two annual 
US $ 6,000 fellowships for further study in nursing to the two 
international winners selected by the ICN from a list of national 
nominees submitted by member associations. Each national 
candidate automatically receives a national 3M award of US 
§ 200 when he or she is entered into competition for the 
study grant. 


—The-ICN publishes a bi-monthly official Journal, International 
Nursing Review, read in more than 100 countries. ICN also 
issues periodically a number of professional publications avail- 
able from: ICN headquarters. 


How to Buy ICN Publications 


ICN publications can be purchased from : 


International Council for Nurses 
Publications Sales Department 
P.O. Box 42, 1211, Geneva 20, Switzerland 


Payments are to be made at the time of placing order. They 
are accepted in Swiss Francs, US Dollars and English Pounds 
Sterling, preferably in the form of bank drafts or cheques. 


Orders are accepted on the understanding that publications 
‘cannot be returned or money refunded if the instructions in the . 
order have been followed correctly. 

The price list of the ICN publications is printed in the Nursing 
Journal of India every year. If the orders are placed through the 
professional Associations certain amount of concession may be 
given. 

The programme of the ICN is carried out by staff from ICN 
headquarters in Geneva 
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The Staff also assists national associations in preparation and 
execution of their own programmes and assists in the formation 
of national associations in countries where none have existed 
befere. The staff represents the interests of the nursing profession 
at international meetings in Geneva and other locations where 
decisions affecting health care are being taken. 


its Structure 


The governing body of the ICN is the Council of National 
Representatives (CNR), composed of the President of each of the 
84 member associations and operating on the principle of one 
country one vote. The CNR meets every two years to determine 
policy matters affecting the nursing profession. Every fourth year 
this meeting is held in conjuction with the ICN quadriennial 
Congress, open to nurses throughout the world. 

ICN has one standing committee, the Professional Services 
Committee, which considers trends of problems in relation to 
nursing education, practice, service and the social and economic 
welfare of nurses, and makes recommendations to the Board of 
Directors on these matters. In addition there are frequent ad hoc 
committees. 

The ICN Board of Directors consists of the President. 3 Vice- 
Presidents, and 11 other members (7 area representatives and 4 
members at large), elected by the CNR at the time of the ICN 
Congress. The area representatives on the Board are elected 
from the seven different ICN areas : Africa, the Eastern Mediterra- 
nean, Europe, North America, South and Central America, 
Southeast Asia and the Western Pacific. The board of Directors 
meets at least once a year and is responsible for taking decisions 
between meetings of the CNR, appointing Committees, and 
recommending actionto the CNR. The ICN Board of Directors 
also governs the Florence Nightingale International Foundation, an 
endowed trust established to maintain a permanent international 
memorial to Florence Nightingale and devoted to educational 
Purposes in connection with the nursing profession worldwide. 


Its International Relationships 


The location of the headquarters of ICN in Geneva, Switzerland, 
facilitates a continuous and close relationships with many of the 
world’s major international organizations. 
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*ICN is in official relationship with the World Health Organiza- 
tion (WHO), which follows ICN, as the non-governmental! 
voice of the nursing profession, a major world forum for the 

‘representation of the interests of nursing. 


*ICN is included on the special list of non-governmental 
Organizations maintained by the International Labour Organi- 
sation (ILO) for consultative purpose. This permits ICN to 
make the views .of the nursing profession known in nume- 
rous instances where matters affecting the working conditions 
of nurses are under discussion. 


*ICN is also in relationship with the United Nations Educational 
Scientific and Cultural Organization (UNESCO) and with the 
United Nations International Childrens’ Emergency Fund 
(UNICEF). ICN is on the Consultative Register of the Economic 
and Social Council (ECOSOC). This gives to all ICN members 
a direct contact with the work of the United Nations. 


*ICN is in relationship with the International Committee of the 
Red Cross, tha League of Red Cross Societies, the World 
Medical Association, the International Hospital Federation, 
and the Union of International Associations. This gives ICN 
awindow on activities of other international organizations 
with related concerns in the health care field and allows ICN 
to keep abreast of trends affecting the future of nursing. 


CODE FOR NURSES 
ETHICAL CONCEPTS APPLIED TO NURSING 


The fundamental responsibility of the nurse is fourfold : to 
promote health, to prevent illness, to restore health and to 
alleviate suffering. 

The need for nursing is universal. Inherent in nursing is 
respect for life, dignity and rights of man. It is unrestricted by 
considerations of nationality, race, creed, colour, age, sex, 
politics or social status. 

Nurses render health services to the individual, the family and 
the community and coordinate their services with those of related 
groups. 
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Nurses and People 


The Nurse’s primary responsibility is to those people who 
require nursing Care. 


The nurse, in providing care, promotes an environment in 
which the values, customs and Spiritual beliefs of the individual are 
respected. 


The nurse holds in confidence personal information and uses 
judgement in sharing this information. 


Nurses and Practice 


The nurse carries personal responsibility for nursing practice 
and for maintaining competence by continual learning. 


The nurse maintains the highest standards of nursing care 
possible within the reality of a specific situation. The nurse uses 
judgement in relation to individual competence when accepting 
and delegating responsibilities. The nurse when acting in a 
professional capacity should: at all times maintain standards of 
personal conduct which reflect credit upon the profession. 


Nurses and Society 


The nurse shares with other citizens the responsibility for 
initiating and supporting action to meet the health and social 
needs of the public. 


Nurses and Co-workers 


The nurse sustains a cooperative relationship with cgsworkers 
in nursing and other fields. 


The nurse takes appropriate action to safeguard the individual 
when his care is endangered by a co-worker or any other person. 


Nurses and the Profession 


The nurse plays the major role in determining and implementing 
desirable standards of nursing practice and nursing education. The 
nurse is active in developing a core of professional knowledge. 


The nurse, acting through the professional organisation, 
participates in establishing and maintaining equitable social and 
economic working conditions in nursing. 
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COMMONWEALTH NURSES FEDERATION 


The Commonwealth Nurses’ Federation IS One of seventeen 
Commonwealth-wide professional Associations receiving grant 
from the Commonwealth Foundation. 


In 1969 the trustees of the Commonwealth Foundation awar- 
ded a grant to assist selected nurses from Commonwealth Coun- 
tries to attend the international Council of Nurses (ICN) Congress 
in Montreal, Canada, to meet and discuss the formation of a 
Commonwealth Nurses Association. Twenty-three countries - 
subsequently agreed to the formation of a Nurses Association to 
be known as the Commonwealth Nurses’ Association. 


The Secretariate of the Federation was established in 1973 at 
Royal Commonwealth Society, 18 Northumberland Avenue, 
London WC2N 5 BJ. On that date the number of member associa- 
tions was twenty five, and this number has increased to forty 
(including 2 affiliated member countries). Office accommodation 
is shared with the Commonwealth Association of Architects at 
the Royal Commonwealth Society in London. 


The aims and objects of the federation 


The purposes for which the Federation is established are as 
follows :— 


(1) To further the development of nursing for the benefit of 
the community in the countries within the commonwealth. 


(ii) To promote the advancement of nursing as a profession. 


(iii) To effect closer links between national nurses associations 
within the commonwealth as a means of providing mutual 
help and support and facilitating personal contacts 
between nurses in the various countries. 


(iv) To make available expert advice and assistance to member 
Associations. 


(v) To disseminate professional information for the benefit of 
nurses within Commonwealth Countries. 
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(vi) To encourage the establishment of scholarships to enable 
nurses to undertake such advanced studies. 


(vii) To promote co-operation and co-ordinated activities 
between member associations in a region, and between 
member associations in different regions, for the exchange 
of knowledge and the sharing of ideas ; these activities to 
include the organisation of conference and seminars in the 
regions. 


(vill) To encourage the establishment of national nurses asso- 
ciations in those Commonwealth countries where none 
exist, and to assist and advise nurses in the countries 
concerned in establishing such associations. 


(ix) To organise Commonwealth nursing conferences from time 
to time. 


(x) To seek and to receive, to accept or refuse subscriptions, 
donations and gifts of all kinds for the benefit of nursing 
and nurses within the countries of the Commonwealth. 


(xi) To co-operate with other Commonwealth professional 
associations for mutual benefit. 


(xii) To do all such other lawful things as may be conducive or 
incidental to any of the purposes set out above. 


its Members 


The Federation is a federation of Commonwealth National 
Nurses’ Associations, or group of nurses in a country unable to 
support a viable association, and operates in six regions in the 
world. The countries under each Region : 


Region-1: East, Central and Southern Africa 
Region-2: Africa West 

Region-3: Atlantic 

Region-4: Australia, Far East and Pacific 
Region-5: South Asia 


Region-6: Europe 
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Two commonwealth- wide meetings have been held Prior to 
meetings of the International Council of Nurses in Mexico City 
_ in 1973 and Singapore in 1975. Board meetings have been held 
in London in 1971 : Mexico City in 1973 ; Accra, Ghana in 1974 : 
London in 1974 and Singapore in 1975. In 1974 an All-African 
Seminar was held at the University of Ghana at Legon. The theme 
of the Seminar was ‘Educating Nurses for Community [Health 
Services’, and was attended by delegates from twelve African 
Countries—Botswana, the Gambia, Ghana, Kenya, Lesotho, 
Mauritius, Nigeria, Sierra Leone, Tanzania, Uganda and an 
Observer from Liberia. 


A regular News-Letter in the form of a Federation Supplement 
is made available to member associations through the generosity 
of McMillan Journals Ltd., and is published three times per year 
with the Nursing Times (UK). The purpose of the Supplement is 
to disseminate professional information and to strengthen co- 
Operation through interchange of views and experience. : 


The Secretriat in London acts as a clearing house for the 
exchange of professiona! information, and the Executive Secretary/ 
Professional Adviser provides on request data on nursing education 
Programmes at basic and post-basic level ; information on nursing 
service and health care projects - availability of specialist clinica! 
courses and scholarships available from the private sector or other 
sources. The Executive Secretary collects and collates the copy 
for the Federation Supplement and works in close association with 
Commonwealth agencies in London. 


Since the establishment of the Federation the emphasis has 
been to promote regional nursing co-operation on the pattern 
established by the Regional Nursing Body in the Caribbean, and 
being investigated for Africa West and East, Central and Southern 
Africa. The aim of regional groups to exchange views on pro- 
fessional standards and achievements ; to investigate reciprocity 
Or common pool of examination in a region; the sharing of 
facilities for post-basic courses, and to foster consultation and 
jOint project with other health professions, with the ultimate aim of 
improving health care and the quality of life of the community in 
countries within the Commonwealth and their neighbours. 


The Board of the Commonwealth Nurses Federation at a 
meeting in Singapore, on 6 August 1975, proposed a long term 


94 The Trained Nurses’ Association of India 


plan for the activities of the Federation, and this was agreed by 
the representatives cf Commonwealth National Nurses Associa- 
tions attending the International Council of Nurses CNR meeting 
in Singapore. Under the plan the CNF would : 


(i) help embryo nurses in each region to become self- 
supporting ; 

(ii) assist those associations to give individuals the oppor- 
tunity to acquire expertise through study tours and other 
means ; 


(iii) share resources between nurses associations at the same 
stage of development and having the same language and 
background ; 


(iv) plan leadership courses on a regional basis ; 


(v) give guidance and advice on the role of a national nursing 
- association ; 


(vi) encourage studies in the fields of education and training ; 
and 


(vii) arrange seminars with other health workers. 


THE CHRISTIAN NURSES’ LEAGUE OF THE CMAI 


The Christian Nurses League was formally organised in the 
year 1930, though it was actually born with the Christian Medical 
Association of India, in the year 1926. The league grew out of 
a need for Christian hospital nurses (mainly missionaries at the 
time) to take counsel together on problems common to all, and 
relating to the training and registration of nurses in the hospitals 
and to have fellowships together. Today most of the leaders and 
administrators are nationals. 


Despite the great strides taken by nursing in India, the 
problems of nursing (education and service) remain the same 
though of a different nature. The need to extend the fellowship 
to those in government, military and industrial hospitals is greater 
than ever. About 70% -of the nurses in the country are 
Christians. 
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The aims and objectives of the League are same as the 
Christian Medical Association 


Alf: The extension of the Kingdom of Christ in India through 
the Ministry of Health and healing. 


Objectives 
1. To encourage and promote spiritual fellowship. 


2. To secure the highest standards in Christian Nursing 
Education through the Christian Schools of Nursing. 


3. To promote highest efficiency in Christian Nursing Services. 


4. To encourage the highest quality (nursing) candidates to 
choose nursing as a desirable christian vocation. 


5. To assist Christian Nurses and Institutions in solving the 
problems peculiar to them. 


Membership: All Christian Nurses from government, railway, 
industrial and military hospitals, and overseas hospital members 
are welcome to join the League and are encouraged to strengthen 
the bonds of fellowship. To date there are 4500 members. 
Students membership of Christian School of Nursing is encouraged. 
The Auxiliary Nurse Midwives are accepted as associate members. 
_ Every effort is made to keep in touch with the nurses who work 
in other countries— Canada, U.S.A., U.K. and Arabian Gulf. 


l. Its Activities 


(a) Christian nurses fellowship is promoted through Area 
Conferences, Retreats, Rallies, Prayer meetings and Social 
gatherings. Christian Medical Conferences afford appor- 
tunity to develop good quality leadership and active 
participation in the programmes. 


(b) Pub/sication: The Christian Nurse—a bi-monthly publica- 
tion of the League serves to promote fellowship and 
communication with one another, within the country and 
abroad. 


Regional Languages’ publication of nursing news is 
encouraged. 


96 
ll 


The Trained Nurses’ Association of India 


Professional Advancement 


(a) 


(6) 


(c) 


As aliaison with the Directorate General Health Services 
and TNAI the CNL recommends candidates for Refresher 
courses and scholarships. 


Conferences and Contact : CNL tries to keep in touch with 
all the members directly and through area Secretaries, to 
answer questions, help solve problems and provide prayer 
support. Efforts are made to help in placement. 

Projects : A Scholarship Loan fund is being built up to 
help a needy student. Contributions to the various relief 
measures. 


Workshops and Refresher Courses—By the two Nursing 
Education Boards and the C.M.A.I. 


From time to time following short courses are conducted : 


(1) Ward Administration Course at Baptist Christian 
Hospital, Nellore. 


. (2) The course in Operating Room Technique at : 


Miraj Medical Centre, M.S. and 
C.B. Hospital, Nagercoil, T.N. 


(3) Course in ophthalmic nursing—C.M.C. Hospital, 
Vellore, TN. . 


Other Projects: The C.M.A.|. Shares the national concern of 


health and population problems and has been actively involved to 
the Community Health and Family Planning programmes for more 


than a decade with headquarters at Bangalore. The 12 Regional 


teams, each of which is led, by a nurse member, are situated 


throughout the country giving guidance and leadership in planning 


and carrying out the programme. 


Workshops : workshops and programmes in Community Health, 


Hospital Administration, Pharmacy and Laboratory are presently 
being carried on under the direction of the C.M.A.1. 
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lil. Economic Welfare of Nurses 


The League is interested in ensuring suitable remunerations, 
living and service conditions of nurses in Christian Hospitals. 
From time to time negotiations are carried to improve these 
conditions. 


IV. Nursing Education 


The Schools under the two Nursing Education Boards and 
those outside (the Boards) maintain high standards of education. 
The examining Board have been pioneering in publishing various 
Nursing Text Books besides continuing workshops, preparing 
Public Health teaching aids and evolving high quality exami- 
nations. 


The number of schools under the C.M.A.I. are 69 and out of 
these 34 in the North, North West and North East India are 
governed by the Government system of examination of each 
State. The rest are governed by the South India, and Mid-India 
Board of Examiners with full time secretriates. These Boards keep 
a close watch over the clinical material available for the practice 
and learning of the nursing students to ensure adequate expe- 
rience. This is very essential in these days of change and advance 
in the standards of the professional practice and teaching. 


The aim of the CNL is to promote the highest efficiency in 
Christian nursing service, keeping abreast the changes and 
advances in medical and nursing education, and post graduate 
programmes. 


A high power commission is instituted to make a study and find 
Out ways and means of ascertaining adequate clinical speciali- 
ties, financial component pertaining to the upkeep of the nursing 
schools with attention to student status, and to establish the type 
of education in terms of the needs for health delivery system in 
India. 
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The Courses Conducted by the C.M Al. are as under. 


Post-Graduate Schools 
C.M.C. Hospital, Vellore Public Health Nursing 


Miraj Medical Centre Ward Sister's Course 

MIBE Graduate School, Sister Tutor, Nursing Administration, 

Indore Public Health Nursing, Ward Admi- 
nistration. 
This is being up-graded into College 
of Nursing. 


Colleges of Nursing 


ie College of Nursing, Basic B. Sc. Nursing, Post-Basic B.Sc. 


Vellore Nursing, M. Sc. Nursing 
2. College of Nursing Basic B. Sc. Nursing 

C.M.C. Hospital, 

Ludhiana 


THE CATHOLIC NURSES’ GUILD OF INDIA 


The Catholic Nurses’ Guild of India is a part of world wide 
organization which aims at giving spiritual, professional, social 
economic and moral help to nurses all over the world. India is 
part of the Asian Region of this Organization. 


Spiritually we try to get the nurses to realise that their work 
is a vocation, acall by God, the Healer, to share in his Healing 
Mission in the world. We try to help them to interpret their 
profession in terms of their religion and to realise that sick patients 
need health of body, mind and spirit. This means the nutse her- 
self needs spiritual as well as professional orientation. To effect 
this, besides local monthly discussions, regional! study days and/ 
or Camps are organised, and a National Congress is held once in 
two years. 


To encourage the nurses to be the best professionel nurses, the 
CNG had started a Post Graduate scholarship Loan Fund. 


It is discovered that nurses, male and female, married 
and unmarried, sometimes had acute family economic needs. 
Especially female nurses are looked on as potential family wage 
earners for the family. So when illness comes to‘a family member, 
when economic crisis comes in a family business, when death and 
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marriage Come requiring money, when educational needs arise 
for other family members. the nurse is expected to give an 
impossible amount. Some would only resort to money lenders 
from whose clutches it was next impossible to ever escape as 
the interest was so high. 


A Fund was built up so tnat such needy nurses could borrow 
from it and repay the loan at a fixed amount per month free of 
interest. 


There was also started a Discretionary Fund for those nurses 
who came in extreme and urgent need. These were mostly wives 
(professional nurses before marriage) who for one reason or 
another had to unexpectedly undertake the sole support of their 
family. They had to be helped immediately while a post was 
being found for them, sometimes had to be supplied with 
uniform in order to take up a post or have arrears paid on an 
Overdue telephone bili to prevent a private nurse from loosing her 
telephone and consequently private cases. 


Occasionally CNL helps in the case of a member who for some 
reason does not receive his or her salary, does not get a transfer 
granted when applied for, or who complains that her salary is 
below scale. Such cases are carefully investigated and redress 
sought. 


NATIONAL COUNCIL OF WOMEN IN INDIA 


The National Council of Women in India (founded 1925), 
celebrated its Golden Jubilee in 1975. The Council has 16 Bran- 
ches spread all over India, and 3 Affiliated Societies, viz, |.W.C.A. 
Trained Nurses Association of India, Guild of Service. 

The Council is affiliated to the International Council of Women 
which enjoys consultative status with the United Nations. 


Aims and objects :— 
1. To promote sympathy of thought and unity of purpose 
among women in India ; 


2. Towork for the removal of all disabilities of women 
whether legal, economic or social, and for the promotion 
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of the social, civil, moral and educational welfare of wo- 
men and children, ensuring opportunities for their full and 
free development and advancement ; 


3. To organise, develop and co-ordinate the work of the 
existing State Councils/Branches as may hereafter be 
formed under the auspicies of, or may be accepted by the 
National Council of Women in India under the terms of its 
Constitution ; 


4, Toco-ordinate the activities of other national organisations 
in India whose aims are in conformity with its own ; 


5. To form links with the National Councils of other countries 
through the International Council of Women. 


The National Council of Women in India ever since its inception 
in 1925 has taken very active part in the problems concerning 
women and children through their 23 Standing Sectional 
Committees. 


The National Council of Women in India has a Sarla Devi 
Sarabhai Village Welfare Trust. There is another Trust for running 
Libraries in various parts of India through the Branches of the 
NCWI and recently a Trust for the handicapped has been founded 
in 1972 to look after the welfare of the disabled etc. 


ACTIVITIES 
National 


The National Council of Women in India is primarily engaged 
in the Welfare of needy women and children. It has several 
projects in several directions and is constantly expanding its 
existing welfare projects. Some of the important projects on 
which the Council is concentrating are given below :— 


1. Hospital for Child and Family Welfare: Our 20 beds 
Bashirhat Hospital in West Bengal provides medicines 
for the sick, intra post-natal care for children in the 0-5 
age group, applied nutrition and immunization programme, 
health and nutrition, education and adult literacy classes 
and family welfare planning. The Out-patient Department 
caters to nearby 500 patients daily. 


13. 


14, 
16, 
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Mobile Creche: The Poona Council set up a Mobile 
Creche in 1975 which caters to the children of women 
labourers in fields, cities and factories. 


Home forthe Aged: Tamil Nadu Branch established in 
1975-1976 a Home for the aged. 10 Cottages have 
already been constructed, 10 more will be constructed 
soon. This is a unique project—the only one of its type 
run by a Voluntary Organization. $A 


Research Project: ‘‘Identification of Children in need of 
non-Institutional Service’’ a project entrusted by the 


Education Ministry to the Maharashtra Council. This is a . 
rare privilege. 


Reformatory Home for Women and Girls (Bapu Ghar) : 
This is a home being run by the Maharashtra Council for 
socially distressed women and children. Women are 
trained as teachers, nurses and cooks. Employment for 
thern is no problem. The home prepares delicious snacks 
which are in great demand in Bombay city. 


Children's Pre-Primary and Nursery Schools: Run by all 
Our branches. 


Adult Literacy Schools : Run by most of our branches. 


Children's Libraries : Allahabad, Delhi, Poona, Calcutta, 
Maharashtra and many other branches. 


Handicraft Centres (Socio-Economic cum training Centres): 
Run by most of our branches. 


Tatloring and Stiching classes : 
Maternity Clinic : Allahabad Council. 


Free Medical Clinics: Allahabad, Delhi and many other 
branches. 


Mental Retardation Information Centres: Maharashtra 
Council. 


Family Planning Centres : Run by most of our Councils. 


The Bihar Council took active part in the flood relief 


operation in Bihar State. wy: ‘¢ 


fein, LG EL 
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16. Our Council has presently sponsored training of two of our 
social workers for the Inservice Orientation Training 
Course for District level Social Welfare officials, being 
conducted by the National Institute of Public Co-operation 
and Child Development. 


international Activities 


The NCWI has been constantly expanding its contacts with 
other National Councils all over the world. Recently it hosted 
the Regional Conference of the International Council of Women 
in New Delhi, India, from January 9 to 13, 1977. 


This Conference created history for the NCWI in that it had 
many firsts to its credit, viz :— 


(a) For the first time in the history of NCWI, an_ International 
Conference of such magnitude was held in India. 


(b) For the first time in history of NCWI, the conference was 
inaugurated by the then Prime Minister of India, Mrs. 
Indira Gandhi. 


(c) For the first time in the history of Women’s Organizations 
in India, flags of all participating countries were flown at 
the Vigyan Bhavan. 


The International Council! of Women’s President, Princess Ng. 
Prem Purachatra, presided. The Conference was attended by the 
19 countries. The international guests were invited to tea by 
Begum Abida Ahmed, wife of the late President of India. 
Delegates from Afghanistan and Bhutan were invited as special 
guests. 


Seminar: A seminar was held on the subject ‘‘Raising the 
Status of Women through Law’. The guest speakers included 
the Education Minister, Prof. Nural Hassan. Papers were read by 
nine representatives of participating countries, including India. 
Five very useful resolutions were passed. 


Through the Regional Conference, the Council has been able 
to develope close international contacts and has also achieved 
tremendous prestige in Government and non-Gevernment circles. 


United Nations Representatives: We are proud of the fact 
that the United Nations General Secretary Dr. Kurt Waldheim sent 
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a message of good wishes. A special session was arranged 
at which the many United Nations Agencies read papers, and gave 
very useful information about how these Agencies can _ help 
Voluntary Organisations. 


Other Voluntary Organisations, which participated in Con- 
ference were, the Federation of University of Women, The Trained 
Nurses’ Association of India, The National Y.W.C.A., Guild of 
Service and All India Women's Conference. 


2. International Council of Women-Triennial Conference : At 
Vancouver, Canada—June 21—July 2, 1976. 


The NCWI President, Mrs. Raksha Saran, alongwith a 
delegation of five members, attended the Conference. 


THE INDIAN CONFERENCE OF SOCIAL WELFARE 


The Indian Conference of Social Welfare which is affiliated 
to the International Conference of Social Welfare, New York, is 
an association of unusual importance to the Republic of India 
as it progresses towards its goal of becoming a Welfare State. 


In 1949 the Indian Conference of Social Welfare and the 
T.N.A.|. became affiliated with the object that each will contribute 
to the work of the other and result in a greater state of well being 
for the people of India. 


The objects of the Indian Conference of Social Welfare are :— 


(a) To undertake, promote and develop the study of social 
problems. 


(b) To review and guide the progress of social work along 
scientific lines. 

(c) To serve as an information exchange in respect of social 
work and social service organization. 


(d) To disseminate information and to educate public opinion 
about scientific social work. 

(e) To arrange the holding of periodical conferences on specific 
social problems. 


(f) To appoint or depute representatives to national and inter- 
national conferences. : 
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(g) To procure the enactment of change of laws relating to 
social matters where necessary. 


(h) To encourage the formation of social service agencies 
wherever they may be needed, andto bring about closer 
co-operation, coordination and collaboration’ between 
social service agencies in India and abroad. 


(i) To promote and safeguard the Status of social workers. 


(j) To promote the professional training of social workers and 
encourage their employment for welfare work. 


These purposes are carried out by annual conferences, 
seminars on various social problems and the publishing of a 
periodical butletin. The Association has 14 State Branches which 
undertake active field work and hold conferences. 


The annual reporis of the Association emphasise the concern of 
the members for a higher degree of social Security for the people 
of the country and great enthusiasm is shown in Carrying out 
projects. 


NATIONAL INSTITUTE OF PUBLIC COOPERATION 
AND CHILD DEVELOPMENT 


Background 


The National Institute of Public Cooperation and Child Develop- 
ment, formerly known as Central Institute of Research and 
Training in Public Cooperation (till June, 1975) was sponsored by 
the Planning Commission (Publication division) and registered on 
February 21, 1966 as an autonomous organisation under the 
Societies Registration Act of 1860. On January 1,1968 the Institute 
was transferred to the administrative control of the department of 
Social Welfare, Government of India, with the Minister incharge 
as the President of the General Body and Chairman of the Execu- 
tive Council. 


Organisational Structure 


The Institute has a General Body consisted of Institutional 
representatives of voluntary agencies, Central and State Govern- 
ments, Social Scientists, research and training institutes and 
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nominated members which is the supreme deliberative body of the 
Institute. The Executive Council assisted by several sub-commi- 
ttees (Finance. Programme, Personnel, Building, Library Publica- 
tions, Staff Selection) look after the management aspects of the 
Institute. 


Objectives : 


The Institute was created mainly to assist the Voluntary 
organizations to promote people's participation and cooperation in 
the National Development Programmes. Such an assistance was 
in the form of Organising Orientation Training Courses and 
Seminars. for the different levels of functionaries in the voluntary 
sector. In addition, the Institute also undertake research and 
evaluation studies to find out the needs and problems of voluntary 
Organisations as also to evaluate the implementation of plan 
programmes undertaken by them. Besides tendering technical 
advice and guidance to voluntary agencies, Central Government, 
State Governments and the Planning Commission, the Institute 
also undertake the publication of suitable literature for the benefit 
of voluntary agencies and the Government. 


Since June 1975, the Institute has been reorganised with a 
view to undertake some additional functions in respect of Child 
Development activities mainly to assist the implementation of 
National Policy Resolution on Childern and to service the Integrated 
Child Development Services Scheme of the Fifth Five Year Plan 
under social welfare sector. As such the Institute is now 
promoting its activities of training, seminar, research, evaluation, 
Publication and documentation in the fields of voluntary 
action in Social Welfare and the entire field of Child Develop- 
ment. 


Reorganisation of the Institute: 


In March 1971 the Executive Council of the Institute set up a 
Review Committee under the Chairmanship of Prof. M.S. Gore to 
Suggest areas in which the activities of the Institute could be 
reorganised. Subsequently, upon the directives from the 
Department of Social Welfare, the Executive Council of the Institute 
again constituted a working group in March 1973 to reorganise 
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the Institute so as to include a major component in the field of 
Child Development. 


Since June 1974, the Institute is implementing the decisions of 
the Executive Council as approved by the Government of India in 
connection with the reorganisation of the Institute. 


In brief the salient features of reorganisation are as follows : 


(a) The name of the Institute has been changed from the 
Central Institute of Research and Training in Public Coope- 
ration to National Institute of Public Cooperation and Child 
Development. 


(b) The Institute has now two main Divisions, namely, Public 
Cooperation Division and Child Development Division with 
a common services wing. Each Division will be headed by 
a Senior Specialist Co-ordinator to be assisted by several 
Specialists, Research Associates and Research Assistants 
belonging to different disciplines. The common services 
wing will mainly consist of functions relating to documen- 
tation library, administration, publication, etc. Action is 
being taken to implement the various decisions taken on 
Institute's reorganisation. 


(c) Staff: The Institute is headed by the Director with one 
Senior Specialist Co-ordinator incharge of Public Co- 
Operation Division, four Specialists, three Research 
Associates, one Research Assistant and two Research 
Investigators under the Public Co-operation Division. The 
posts of Senior Specialist Co-ordinator, Specialists and 
Research Associates in the Child Development Division are 
yet to be filled in. The posts of Documentation Officer and 
Editor-cum-Publication Officer are also to be filled in. 


(d) The Executive Council and General Body have been 
reconstituted to include relevant representation of Minis- 
tries/Departments of Central and State Governments, and 
concerned social scientists, research and training institutes. 


The Institute has completed a decade of useful services in the 
cause of voluntary action for national development and looks 


forward to challenging tasks in the fields as well as in the field of 
child development. - 
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B. ASSOCIATIONS 


INDIAN RED CROSS SOCIETY 


The Indian Red Cross Society is a voluntary humanitarian 
Organization, established by an Act of the Indian Legislature in 
1920, having on its rolls 20 States, two Union Territories and 615 
District and Sub-District Branches with a total membership of over 
17,28,098 adults and 63,50,550 juniors. It is a national 
institution embodying the ideal of brotherly help and is truly free 
from religious, sectarian or political affiliations its activities being 
directed towards the ‘Prevention of Diseases, Improvement of 
Health and mitigation of Suffering. 


President of India is the President of the Society. The Managing 
Body consists of a Chairman and twenty-nine members, of whom 
twenty are Vice-Presidents elected by the Branch Committees, 
three are elected by the Managing Body and six are nominated by 
the President. 


Besides its traditional responsibilities in times of war to help the 
sick and wounded soldiers as well as all other victims of conflict, 
the Red Cross, all over the world has an elaborate peace-time pro- 
gramme. _ The activities of the Indian Red Cross Society under this 
programme are as follows :- 


Disaster Relief : 


In India disaster relief forms, by far, the most important part of 
the work of the Red Cross. The country has experienced a_ series 
of major disasters, one following another in rapid succession, bring- 
ing misery and suffering to millions of people. Ordinarily the 
Indian Red Cross provides for the victims, relief services e.g. 
shelter, feeding and medical care, in all major disasters; it also 
provides clothing and other essential aids. Its Pre-disaster 
preparedness plan aims at consolidation of resources in men and 
material so that organised relief could be provided without avoid- 
able loss of time in times of calamities; the plan is the first of its 
kind in the country. 


Aid to Institutions : 


Besides giving relief in disasters, the Society provides assis- 
tance. throughout the year to hundreds of hospitals, dispensaries, 
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maternity and child welfare centres, schools, orphanages and other 
social welfare institutions. 


Maternity and Child Welfare 


The Society’s Maternity and Child Welfare Bureau provides 
technical advice and assistance to its Branches and_ to other 
interested in improving the Maternity and Child Welfare Services 
in the country. The Bureau also assists in training health personnel 
for maternity and child welfare work. The Society runs several 
hundred maternity and child welfare centres and family welfare 
clinics throughout the country. 


Hospital Welfare 


The care of the sick and wounded of the armed forces consti- 
tutes one of the primary obligations of the society. These services 
include the maintenance of a well-equipped Red Cross Hospital 
and Home at Banglore for permanently disabled ex-servicemen. 
The Society also provides diversiona!l therapy to patients in military | 
hospitals. Its welfare officers attached to these hospitals look 
after the comforts of the patients, distribute books, magazines, 


games equipment and various other amenity articles to 
them. 


The Medical After-Care Fund of the Society provides financial 
assistance towards medical relief, after-care and other cognate 
Purposes to the sick ex-servicemen. Since the inception of this 
fund 17,984 persons have been assisted and grants amounting to 
Rs. 33.60,007 have been disbursed. 


Health Education 


The Society gives great care and attention to the task of 
educating the people, especially the poor and backward sections 
among them, in matters relating to health. This is done by a 
programme of health education through dissemination of informa- 
tion on various diseases and on principles of health, sanitation and 
hygiene. Posters, pamphlets, lantern slides and_ films are | 
prepared and distributed all over the country through various 
organisations. The Society also publishes two Journals and 
maintains a film library to effectively assist in health propaganda. 
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The Nursing Section of the Indian Red Cross Society was 
created in 1959 to develop the Red Cross Nursing Activities. The 
main function of this section is to improve, promote and expand 
the home Nursing Programme in the country by involving nurses in 
increasing number to participate in the programme. Lay Lecturers 
are also being trained to teach the subject to the public. Since 
1976, three hundred and ninety six lay lecturers have been trained 
throughout the country. The Society has on its register 1207 
nurse instructors who are involved in community nursing and 
continue to give health care teaching at all levels. 


To assist the nurses in the country to raise the Standard of 
nursing the society offers 19 Scholarships annually for higher 
education in post certificate courses, post basic B.Sc. and MSc. 
Nursing. This is an effort on the part of the Society to help nurse 
educators and nurse administrators to become more efficient and 
proficient in their profession so as to be more effective in the 
implementation of the country’s total health care programme. 


Junior Red Cross 


The Junior Red Cross which was started in India in 1926, is 
an integral part of the Indian Red Cross Society. It is an 
organisation of over 63 lakhs school boys and girls in 61,443 
schools groups all over the country, who are devoted to the ideals 
of the Red Cross. The Programme of the Juniour Red Cross is 
based on its three objectives, viz. Protection of Health and Life, 
Service and international Friendship. 


First Aid and Ambulance : 


The St. John Ambulance Association, which functions as the 
Ambulance Department of the Indian Red Cross, conducts training 
in First Aid, Home Nursing and allied subjects. Since it started 
functioning in 1912 the Association has trained over thirty-five 
lakhs people in these subjects. Uniformed members of the St. 
John Ambulance Brigade render First Aid in Emergency and 
under-take mass vaccination and inoculation programmes in time 
of epidemics. 
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Blood Bank 


Believing firmly that trading in human blood is wrong and that 
it should be made available free of charge to any patient for 
whose treatment it is required, the society started in 1962 the 
Red Cross Blood Bank in Delhi. It encourages voluntary donations 
of blood from healthy persons. All technical work involved in 
taking, storing and distributing of blood is done by the Red Cross 
Blood Bank. 


Besides pioneering the voluntary Blood Bank in Dethi, the 
Indian Red Cross branches have also established Blood Banks in 
different parts of the country. 


Miscellaneous 


Besides these principal activities of the Society, there 
are a chain of numerous other Red Cross Programmes of lesser 
magnitude e.g. supply of artificial limbs, free milk distribution, 
etc. ; 


THE ST. JOHN AMBULANCE ASSOCIATION 
AND THE ST. JOHN AMBULANCE BRIGADE 


Headquarters : 1 Red Cross Road, New Delhi. 


The St. John Ambulance Association was formed in 1877 in 
England by the order of the Hospital of St. John of Jerusalem in 
that country. Since the founding of the Venerable Order of the 
St. John of Jerusalem, which had set up a hospice in Jerusalem in 
the 10th century, the ambulance movement had been in exist- 
ence in one form or the other, 


From England the movement spread to other countries and in 
1912 the Association was established in India having its 
objects : 


(a) Training of people in rendering first-aid in case of accident 
or sudden illness, and in the transport of the sick and 
injured. 


(b) The instruction of persons in the elementary principles 
and practice of nursing and hygiene, especially that of a 
sick room; 
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(c) The organisation of Ambulance Corps, Invalid Transport 
Corps, Nursing Corps and Voluntary Aid Detachments; 


(d) And generally the promotion of instruction and work for 
the relief of suffering of sick and injured in peace 
and war, irrespective of class, nationality or religion. 


The President of india is the President of the Association. Its 
affairs are managed by an Executive Committee, the Chairman of 
which is nominated every year by the President. 


The Association is not to rival but to aid the medical men. The 
subject matter of instruction imparted by the Association. enables 
the people to adopt such measures as may be useful pending the 
doctor's arrival or during the intervals between his visits. Since its 
establishment in India it has trained 62,52,000 persons from all 
walks of life in First Aid, Home Nursing, Hygiene and Sanitation 
and other-craft and child welfare. 


Out of the personne! so trained is raised the St. John Ambu- 


lance Brigade comprising uniformed and disciplined body of men 
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and women, all of whom are holders of first aid certificates and 
in the case of women, also Home Nursing Certificates. They 
undertake public duty whenever required for rendering first 
aid and other services at fairs, festivals, sports meets, etc. . 


At the end of 1977, the St, John Ambulance Association had 
29 State, Union Territory and Railway Centres with 531 local 
centres. The St. John Ambulance Brigade consists of 25 Districts 
covering almost all the States, U.T. and Railway. There were 
tillend of 1977 six hundred and fifty two active Ambulances, 
Nursing Cadet Ambulance and Cadet Nursing Divisions with a 
total strength of over 16,461 personnel. 


The St. John Ambulance Association and the Brigade function 
as the Ambulance Wing of the Red Cross. Directions for the 
programmes of the these two bodies emanate from the same 
source, the Chairman as well as the Secretary General of the Red 
Cross functioning in the same capacity in respect of St. John as 
well. 
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THE TUBERCULOSIS ASSOCIATION OF INDIA 


The Tuberculosis Association of India which came _ into 
existance in 1939, with headquarters in New Delhi, has done 
meritorious work in carrying out a programme of educating the 
general public about tuberculosis. 


The problem of tuberculosis is a very vast one for the medical 
and public health field of this country. Private organisations 
have been making efforts to support the work done by public 
institutions. 


T.N.A.I. recognising the need for qualified nurses in tuber- 
culosis work, works very closely with the Tuberculosis Association. 
in 1948 it was decided to form a Committee on Tuberculosis 
Nursing to promote interest in the development of tuberculosis 
Nursing by (1) recommending 3 months experience in  Tuber- 
culosis nursing during the basic course of general nursing, 
preferably during the second or third year; this experience is 
given in the tuberculosis wards of general hospitals or tuber- 
culosis institutions; (2) by recommending specialised training to 
nurses employed in larger tuberculosis institutions; (3) by appoint- 
ing tuberculosis nursing committees to work through Central and 
State Tuberculosis Units to upgarde the tuberculosis service and 
promote wider education of the public. 


The Tuberculosis Association of India has assisted in 
stimulating the interest of the nursing profession in tuberculosis 
prevention and patient care. Senior nurses are incharge of nursing 
sections in the Association’s three institutions. 


Certain fellowships were also secured by the Association for 
sending nurses abroad for experience in tuberculosis nursing. 


The Tuberculosis Association of India assisted T.N.A.I. in 
conducting a survey in 1960 regarding the incidence of tuberculosis 
among nursing personnel in India. 


The Lala Ram Swarup Hospital, Mehrauli, Delhi one of the 
institutions managed by this Association continued to be the 
training centre in Tuberculosis to the Student Nurses of. Lady 
Hardinge, Holy Family, Safdarjang and Willingdon Hospitals. Third 
year B.Sc. Students from the College of Nursing, New Delhi also 
receive their training in the hospital. 
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New Delhi T.B. Centre, another institution manged by this 
Association, has atso been giving similar training. 


The Association assisted Nurses who were in army service to 
get employment. 


The Association also organise seminars for nurses at the time 
of the annual T.B. and Chest Diseases workers conference. 


Nurses employed in the Association's institutions have also 
been given facilities for study abroad. Some time back two nurses 
from the New Delhi T.B. Centre and Lala. Ram Sarup T.B. Hospital 
were awarded Colombo Plan Fellowship for study abroad. 


The New Delhi 1.B. Centre conduct orientation courses for 
matrons, nurses etc. in cooperation with the Trained Nurses’ 
Association of India. 


Since the National Tuberculosis Contro! Programme envisages 
integration of 1T.B. Services with general health services, the 
Association considered that medical and para-medical personnel 
should have working knowledge of diagnosis and management of 
pulmonary tuberculosis. The Association, therefore, recommended 
the quantum of teaching of T.B. to be included in the curriculum 
of nursing and para-medical personnel. The Indian Nursing 
Council has incorporated these recommendations in. the Nursing 
Education Programmes. 


CHAPTER VIII 


Other Facets of Nursing 


PUBLIC HEALTH NURSING 


a fee Health Survey and Development Committee (Bhore 

Committee) which made a detailed survey of health conditions 
in India during the years 1944 and 1945 stated that in order to 
Promote preventive work, co-operation of every individual 
citizen in the maintenance of healthy home and environment has 
to be sought. In order to inculcate the principles of healthy 
living among citizens of India, different measures must be taken 
from various points of view Simultaneously. 


In the wake of independence of India a multi-purpose project 
called Community Development Programme was instituted. This 
project was designed to get the initiative and active CO-operation 
of members of the Community themselves in improving their socio- 
economic standards, since standards of health are Closely linked 
with the economic and social Structures of the community. For 
administrative convenience every 100 villages were grouped 
under a Block, and the whole country was covered by 5000 such 
Blocks. Since health is an integral part of the Community 
Development Project, in order to establish a comprehensive pattern 
of health services a Primary Health Centre with three Sub-Centres 
for every block were planned. It was proposed to have one Public 
Health Nurse and one Auxiliary Nurse Midwife for each Sub- 
Centre. Basic services such as medical care, maternal ahd child 
Care, family planning, school health, education, environmental 
Sanitation, control of communicable diseases and collection of 
vital statistics were the responsibility of the Primary Health Centres 
and Sub-Centres, alongwith the existing health services. 


The ultimate objectives in India’s Five-Year Plans may be 
Stated as: to have one Primary Health Centre and 3 Sub-Centres 
for a population not exceeding 25,000 people living in about 
25-30 villages. The Health Survey and Planning Committee 
(Mudaliar Committee 1959-60) recommended that every nurse 
must be able to function in the public health field, as such, the 
Scope for public health nursing in India is widened. 
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Educational Opportunities in Public Health Nursing 


The nurses graduating from the basic baccalaureate degree 
programmes have the privilege of having a sound public 
health nursing progromme integrated in their 4-year university 
courses. This is a major achievement of the nursing profession in 
India since 1946. 


Nurse educators have decided that every registered nurse in 
future should be able to work in the Public Health Field. Hence, 
steps to integrate public health nursing in the general nursing 
certificate course have also been taken. 


The Lady Reading Health School 


This School was started under the auspices of a voluntary 
association known as the Delhi Association for Training Health 
Visitors and Maternity Supervisors. With the formation of Lady 
Chelmsford League in 1920, the School bacame its direct concern 
and the Association was absorbed into the League. In 1925 
Lady Reading donated out of public funds available with her a 
sum of one lakh of rupees for a permanent building for the school. 
In 1931, with the establishment of the Maternity and Child Welfare 
Bureau under the Indian Red Cross Society, the School became 
the responsibility of the Red Cross Society. In ‘April 1952 the 
Schoo! was taken over by the Central Government. 


The Lady Reading Health School functions as an All-India 
School, and training is offered to candidates from States where 
there are no health schools. The course takes two and a half 
years, providing one and a half years of elementary nursing and 
midwifery and one year for Public Health. The Lady Reading 
Health School was the first one to start this integrated course 
in 1954. 


In November 1960, a Public Health Nursing Course of 10 
month's duration was started for registered nurses with one or two 
years of experience as staff nurses. Candidates are admitted from 
any part of the country, either State sponsored or private. The 
date of commencement of the course is July. 


For other Schools offering Post-Certificate Public Health 
Nursing, please refer Nursing Education Section of the Handbook. 
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With political independence came a new and broader nursing 
Outlook and the sights for nursing were set with the Indian village 
in view. The First Five-Year Plan geared the health services to 
provide nursing services for the rural areas through the Community 
Development Projects. The budget provided for more hospitals 
and schools of nursing which were increased in number and 
expanded in scope and size. The Second and Third Plans made 
even greater provision for the health services. Nursing education 
received a fair share of the budget and this was, and continues 
to be, assisted by international agencies in the form of scholar- 
ships, textbooks, teaching equipments, travel grants and teaching 
personnel. 


General Nursing 


The Indian Nursing Council (1949) was constituted partly to 
Standardise nursing education. The first basic curriculae for 
General Nursing emphasised the need to integrate public health 
in the basic nursing programmes. This was the first step forward 
in attempting to meet India‘s health needs and was instrumental 
in spreading nursing from the confines of hospital and care of the 
sick to prevention of sickness and promotion and maintenance of 
community health. Thus the era of Public health nursing came 
into being. 


The educational requirement for general nuring is matriculation. 


Number of recognised General Nursing Schools for each 
Category in 1978. 


B.Sc. degree in Nursing hy 15 
General Nursing as 277 
Men Nurses (included in Genera} Nursing) ae 24 
Midwifery for Nurses i 263 
Auxiliary Nurse-Midwives Me 329 


Health Visitors mat 21 
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Number of registered Nursing Personnel on 31st December, 
1978. 


Nurses aoe a0 
Midwives Nes FY 2 
Health Visitors a 8,331 
Auxiliary Nurse- Midwives ... 60,085 


Post-Certificate Diploma and Certificate Courses 


The first Post-Certificate nursing course was established at 
the Lady Reading Health School in 1943 when courses in Adminis- 
tration, and later, teaching, were offered. The main purpose was 
to develop nursing education at a professional level and to provide 
India with adequately prepared nurses to fill administrative and 
teaching posts. To this end the several institutions, now offering 
post-certificate education, continue to function. 


The TNAI realises that there is need to promote the advance- 
ment of nursing and a broad and continued aim is to raise the 
standard of education. The TNAI members serving on the Indian 
Nursing Council and other educational Committees have made a 
commendable contribution to the progress of post-certificate 
education. 


The TNAI also provides a number of scholarships annually for 
courses in India. 


Post-Certificate Diploma and Certificate Courses 


Course Institution Place 
Midwifery Tutor RAK College of Nursing New Delhi 
Nursing Tutor RAK College of Nursing New Delhi 
College of Nursing Trivandrum 
R.M.C. Hospital, Ranchi 
MIBE Post-Graduate School Indore 
of Nursing (Hindi & English) . 
Lady Reading Health School Delhi 
Nursing RAK College of Nursing New Delhi 


Adminietratinn College of Nursing Ahmedabad 
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R.M.C. Hospital, 

MIBE Post-Graduate School 

of Nursing (Hindi & English) 
Nursing Tutor & 
Administration 
(Combined) College of Nursing, C.M.C. 
Psychiatric Nursing All-India Institute of Mental 
Health & Neuro Sciences 
Lady Reading Health School, 


All-India Institute of Hygiene 
and Public Health 


College of Nursing, 

College of Nursing, C.M.C. 
Health School, 

Medical College Hospital 
MIBE Post-Graduate School 
of Nursing (Hindi & English) 
J.J. Group of Hospitals 


Public Health 


Paediatric Nursing 


Paediatric Nursing 


_ (refresher course) College of Nursing, P.G.I. 
Orthopaedic Nursing College of Nursing, Armed 
Course Forces Medical College 


School of Nursing, 
Safdarjang Hospital 


Catherine Booth Hospital 


Operation Theatre 
Course 


College of Nursing, Armed 
Forces Medical College 


College of Nursing, C.M.C. 
Catherine Booth Hospital 
Ward Administration RAK Cellege of Nursing 

College of Nursing, C.M.C. 
College of Nursing 

' College of Nursing, AIIMS 
MIBE Post-Graduate School 
of Nursing (Hindi & English) 


Ranchi 
Indore 


Vellore 


Bangalore 
Delhi 


Calcutta 
Trivandrum- 
Vellore 
Nagpur 
Ahmedabad 
Indore 


Bombay 
Chandigarh 
Pune 


New Delhi 
Negercoil 


Pune 
Vellore 
Negercoil 
New Delhi 
Vellore 
Bangalore 
New Delhi 
Indore 
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Holy Family Hospital New Delhi 

College of Nursing Ahmedabad 

College of Nursing Kanpur 
Orientation Course National Institute of Mental 

Health & Neuro Sciences Bangalore 

College of Nursing Kanpur 


NOTE : The Ward Administration course covers a three’six month 
period. The other courses are of nine to eleven months, 
including the Ward Administration Course. 


BACCALAUREATE DEGREE PROGRAMME 
Basic | 


In 1946, two institutions offering a basic Bachelor's degree 
were established a College of Nursing at New Delhi and a 
School of Nursing at Vellore. These two institutions have 
influenced the development of nursing in India and helped to raise 
the status of the profession. The §&yllabi, although generally 
based on the pattern of American degree course, have been 
adopted to meet the needs of India and emphasis is laid on the 
integration of public health throughout the four-year course. 


Post-Basic 


- An important step forward has been the setting up of a two- 
year degree course for registered nurses at the Kerela University. 


This course includes both genera! and professional education 
which aims to equip nurses to assume leadership in the field of 
nursing. The course was started in December 1963. 


Educational requirements : General Nursing Certificate, three 
years’ experience after graduation, pre-university, Intermediate or 
the equivalent education. 


The names of the Colleges, which are offering Basic and Post- 
Basic degree courses, are given below : 


Name of the Co/lege University Course 
offered 
1, RAK College of Nursing, Delhi B. Sc. (N) 
Andrews Ganj, New Delhi. 
2. College of Nursing, Madras B. Sc. (N) & 
CMC Hospital, Vellore, Post-Cert. 


B. Sc. (N) 
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3. L.T. College of Nursing, SNDT Bombay B. Sc. (N) 
Women’s University, Bombay. 
4. College of Nursing, Osmania B. Sc. (N) 
Hyderabad. 
5. College of Nursing, Punjab B. Sc. (N) 
CMC Hospital, Ludhiana. 
6. College of Nursing, Poona B. Sc. (N) 
Armed Forces Medical College, 
Poona. 
7. College of Nursing, Fort, Bangalore B. Sc. (N) & 
Bangalore. Post-Cert. 
B. Sc. (N) 
8. College of Nursing, SSKM Calcutta B. Sc. (N) 
Hospital, Calcutta. 
9. Regional College of Nursing, Gauhati B. Sc. (N) 
Medical College Hospital, 
Gauhati. 
10. College of Nursing, Jaipur Jaipur B. Sc. (N) 
11. College of Nursing, Gujarat Post-Cert. 
Ahmedabad B. Sc. (N) 
12. College of Nursing, Kerala B. Sc. (N) 
Trivandrum. 
13. College of Nursing, Madras Madras Post-Cert. 
Medical College Madras. B. Sc. (N) 
14. Institute of Nursing Education, Bombay Post-Cert. 
J.J. Group of Hospitals, B. Sc. (N) 
Bombay. 
15. College of Nursing, indore B. Sc. (N) 
M.Y. Hospital, Indore. 
16. College of Nursing, AIIMS, Delhi Post-Cert. 
New Delhi. B. Sc. (N) & 
B. Sc. (N) 
17. College of Nursing, GSVM, Kanpur Post-Cert. 
Medical College, Kanpur. B. Sc. (N) 
18. College of Nursing, PGI, Punjab Post-Cert. & 
Chandigarh. B. Sc. (N) 
B. Sc.-(N) 
19. R.M.C. Hospital, Post-Cert. 


Ranchi. B. Sc. (N) 
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Post-graduate Course leading to Master of Nursing Degree 


There are four institutions at Delhi, Vellore, Bombay and 
Chandigarh where post-graduate courses leading to the Master 
of Nursing degree are being conducted. The institutions are : 
RAK College of Nursing, New Delhi : College of Nursing, CMC 
Hospital, Vellore ; College of Nursing, SNDT Women’s University, 
Bombay and College of Nursing, PGI, Chandigarh. The Master’s 
Course was instituted in Delhi in November, 1959. 


MILITARY NURSING SERVICE 
Brief bistory 


History of the Military Nursing Service begins with the year 
1888 when a small batch of British nurses arrived in India from 
the U.K. to serve British troops hospitals. A Nursing service for 
Indian troops hospital was. however, sanctioned about three 
decades later—during the First World War. The Indian nurses, 
who joined, served in India and abroad and gave an excellent 
account of themselves. 


After the war, a small number of these Indian nurses were 
retained. With their zeal and devotion, remarkable improvement 
was shown in the nursing care of patients in hospitals. In 1924, 
an interim establishment of 55 Indian nurses was sanctioned. Two 
years later i.e., in 1926 a permanent Nursing Service was formed. 
It was designated as Indian Military Nursing Service (IMNS). 


With the out-break of the Second World War, the IMNS show- 
ed rapid expansion. On 15th September, 1943, an Ordinance 
was issued declaring the IMNS a part of the Indian Armed Forces 
and conferring the status of commissioned officers on its mem- 
bers. This was a mile-stone in the history of MNS. 


With the advent of Independence in August 1947, all the 
foreign nurses had to be repatriated. The strength of the service 
came down to 320 Nursing Officers. However, due to conti- 


_ nuous recruitment from Nursing Institutions, the MNS has grown 


into a full fledged service. 


Military Nursing Service have two types of commissions. 
permanent and temporary. Permanent commissions are given 
mostly to probationers and student nurses studying in the Schools 
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and College of Nursing of military nursing services. Serving 
temporary nursing officers are also eligible for these commissions. 


Temporary commissions are granted to civilian nurses unmar- 
ried or legally separated to meet deficiency in the sanctioned 
establishment. Married nurses and widows or those divorced 
with children are granted temporary commissions for local service 
which is called the MNS (L). 


The conditions of eligibility for temporary commissions are : 
One should be an Indian national, within the age of 35 years, a 
registered nurse and midwife and should be medically fit. Tempo- 
rary Nurses serve on contract, initially for three years, and one 
year for MNS (L) on completion of the initial contract, the con- 
tract is renewed automatically for so long as their services are 
required. During such extensions, a nursing officers can ask for 
relinquishment of commission with three months notice. 


Rank structure 


Nursing Officers ranks are like any other Army Officers viz. 
Lieut., Capt,, Major and soon. Their first appointment is in the 
rank of Lieut. Nursing Officers of the permanent cadre are 
eligible for promotion by time-scale, to the rank of Capt. after 
‘seven years and to Major after seventeen years. Promotion to 
the ranks of Lt. Col, Col., Brig. and Maj. General is by selection. 


Temporary nursing Officers are eligible for time-scale promo- 
tion only upto the rank of Capt. after seven years. Officers of the 
local cadre are not eligible for promotion. 


ORGANISATION 


Army Headquarters 


The highest appointment in MNS is in the Director of Nursing 
Services in the rank of Maj. General. She is the technical adviser 
to the DGARMS on recruitment of MNS Officers, terms and 
conditions of service of MNS Officers, training of nursing officers 
and Probationer nurses and administration of Nursing Institutions. 
She is also an adviser to the Ds.MS (Army), (Navy) and (Air 
Force) in matters effecting the administration of the nursing 
services in the Military, Naval and Air Force hospitals. 
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Command H. Q. 


Each Command HO has one post of DDMNS/CPM who is in 
the rank of Brig./Col. who advises the DDMS Command on all 


‘matters concerning MNS and training of Probationer Nurses. 


Hospitals 


Principal Matrons in some of the large hospitals hold the rank 
of Colonel. Principal Matrons in hospitals of 400 beds and above 
are Lt. Cols. and Matrons in hospital of 75-399 beds are of the 
rank of Major. 


Hospitals with School of Nursing, has Principal Tutor in the 
rank of Maj./Capt. 


Specialists’ posts in hospitals are tiles by Nursing Officers 
qualified in particular speciality. 


Schools;College of Nursing 


The Schools conduct a three year course in General Nursing. 
During their training students receive stipend, uniform and upkeep 
allowances. In addition they get free messing, free furnished 
accommodation with allied services, free mess servants, travel 
concession and free medical treatment. After completion of the 
course, they are eligible for permanent commission in the MNS. 


Our Nursing College at AFMC, Pune which was set up in 
1964, conduct a four year course leading to the degree of B. Sc. 
(N) of the PUNE University. The B. Sc. (N) students receive the 
same stipend as for Probationer Nurses. They get one year ante- 
date on being commissioned. Other allowances and concessions 
for them are the same as for Probationer Nurses. 


Temporary Nursing Officers draw pay in the same scale as for 
regular Nursing Officers in ranks authorised for them. 


Nursing Officers are entitled to dearness and compensatory 
allowances as for civilian. They are also entitled initial uniform 
allowance of Rs. 700, renewal outfit allowance of Rs. 500 after 
seven years and up-keep allowance of Rs. 360 per annum. In 
addition, special winter uniform allowance of Rs. 150 is given at 


selected stations. 


124 The Trained Nurses’ Association of India 


Nursing Officers also get free medical treatment and leave 
travel concessions as admissible to other Army Officers. On 
release, Nursing Officers get a gratuity at the rate of Rs. 500 for 
every year of service except MNS(R). The rates of pension vary 
from Rs. 350 for Capt. with 20 years’ service to Rs. 825 for 
Maj. Gen. with. 30 years’ service in addition to death-cum- 
retirement gratuity. 


Training of nursing officers 


Great importance is emphasised on imparting training to 
nursing officers to improve standards of nursing. Nursing Officers 
are sent to civil institutions for advance courses. 


Status of MNS Officers 


Nursing Officers, like other service officers are Class | Gazetted 
Officers holding commissioned rank and are subject to Army Act 
with certain relaxation peculiar to ladies. They are entitled to 
compliment in the same manner as other officers. 


CHAPTER 1X 
aera 


Indian Nursing Council & Nurses 
Registration Council 


1. The Indian Nursing Council 


2 ibe Indian Nursing Council Was constituted to establish a 
| uniform standard of education for nurses, midwives, health 
visitors and auxiliary nurse-midwives. The Indian Nursing Council 
Act was passed by an ordinance on December 31, 1947. The 
Council was constituted in 1949. TNAI is represented on this 
Council by a member elected by TNAI Council. The other nurse 
members on the Council are also members of TNAI and, therefore, 
the Association is well represented. 


The Council is composed of representatives of State Registra- 
tion Councils, Central and State Health Departments, Military 
a Nursing Services, Indian Red Cross Society, Colleges and Schools 
_ of Nursing, Health Schools and Post-certificate Schools, TNAI, 

Medical Council of India, Indian Medical Association and three 
members of Parliament. . 


Before the Indian Nursing Councii Act came into force, nurses, 
_ midwives and _ heaith visitors, registered in one State in India 
Could not, in all cases. be registered in another State as the 
certificate given by the particular Registration Council might not 
be recognised by another State. This anomalous situation was 
rectified by the Indian Nursing Council Act, providing for any 
_ fecognised qualification to be accepted for listing in State regis- 

ters. Recognised qualifications are given in the Schedule to the 
Act and comprise those Registration Councils and Examining 
_ Boards which issue qualifying certificates. The power to give 
~fecognition to such bodies is vested in the Indian Nursing Coun- 
cil alone, but before recognition is given, the Council Board must 
_ be first recognised by the State Government. 


As the Council was constituted to establish uniform standards, 
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it has power to prescribe curricula for the various courses for 
nursing personnel and to visit teaching centres and to recognise 
qualifications, or withdraw such recognition. A right of appeal 
against any disciplinary action taken by the Council is provided 
for in the Act. , 


Procedure for Recognition of Colleges Schools 


(1) Recognition must be obtained from the local Registration 
Council. 


(2) With a copy of the gazette notification of State Registra- 
tion the College’ Schoo! should approach the Secretary, 
INC for recognition. 


The Act was amended in November 1957 to provide among 
other things for : | 


(i) Foreign Qualifications 


(a) A citizen of India holding a qualification which entitles him 
or her to be registered with any registering body may, by 
the approval of the Council, be enrolled in any State 
Register ; and where approval has been accorded by the 
Council in respect of such qualification in one case, the 
approval of the Council for enrolment in a State Register 
in the case of any other citizen of India holding the same 
qualification shall not be necessary. 


(b) A person not being a citizen of India who is employed as 
a nurse, midwife, auxiliary nurse-midwife, teacher or 
administrator in any hospital or institution in any State 
for purposes of teaching, research or charitable work, may 
with the approval of the President of the Council, be 
enrolled temporarily in the State Register. In such cases 
foreign qualifications are recognised temporarily upto é 
period of five years. If the incumbent continues tc 
practise in India, an extension of recognition should be 
sought from INC. 


(c) All applications for recognising foreign qualificatior 
should be sent to the Secretary, Indian Nursing Counct 
with attested copies as follows :— 


(i) A copy of Registration with the Council of the Countr: 


Sie i ae ec a ea 
il ‘ , 


Indian Nursing Council & Nurses Registration Council [2 


Where qualified (if 


NO registration exist, the same 
should be mentioned) 


(ii) The transcript of theory classes and clinica] experience, 
(ii) Indian Nurses Register 


(1) Fhe Council Shall cause to be Maintained in the Prescribed 
Manner a register of nurses, midwives, auxiliary nurse- 
midwives and health visitors to be known as the Indian 
Nurses Register, which shall Contain the names of all 


Persons who are for the time being enrolled on any State 
Register. 


(2) Such Register shall be deemed to be a Public document 
within the meaning of the Indian Evidence Act. 1872 and 


may be proved by a copy Published in the Gazette of 
India. 


Information on questions connected with the training and 
registration of nurses, midwives, health visitors and auxiliary © 
nurse-midwives, and syllabi for the different Courses can be 
obtained from the Secretary, Indian Nursing Councid, Combined 
Councils Building, Kotla Road, Temple Lane, New Delhi- 110001. 


ll. State Registration Councils 


The training of nurses, midwives, health visitors and auxiliary 
nurse-midwives is to a large extent controlied by the Nurses 
Registration Councils in the States. 


The functions of the Councils include : 


1. To accredit and inspect schools of nursing in their State. 
2. Conduct examinations. 

3. Prescribe rules of conduct, take disciplinary action etc. 
4 


Maintenance of register of nurses, midwives, auxiliary 
nurse-midwives and health visitors. 


The State Registration Councils are autonomous to a great 
extent except that powers to Prescribe regulations and syllabi for 
the various training courses, to recognise examining bodies and 
to negotiate reciprocity are now vested in the Indian Nursing 
Council. 
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Andhra Pradesh Nurses,. 
Midwives, A.N.M., & 
Health Visitors Council, 
Sultan Bazar, 
Hyderabad-500 001 A.P. 


Assam Nurses, Midwives 
and Health Visitors 
Council, 

Gauhati-781 006, 
Assam. 


Bihar Nurses Registration — 


Council, Swastha 
Bhawan, Sultanganj, 
P.O. Mahendru, 
Patna-6, Bihar. 


Gujarat Nurses Council, — 
New Civil Hospital 
Building, Block A, 
Ahmedabad-16, Gujarat 


Haryana Nurses 
Registration Council, 
3313, Sector 19-D, 
Chandigarh 160 019. 


Himachal Pradesh Nurses 
Registration Council, 
C/o Office of the Dte. of 
Health Services, 

Nigam Vihar Building, 
Simla-171 002, H.P. 


Kerala Nurses & 
Midwives Council, 

Red Cross Road, 
Trivandrum, Kerala State. 


10. 


1: 


5 Pee 


13. 


14. 


Tamil Nadu Nurses & 
Midwives Council, 
79-81, Mount Road, 
Cathedral Post, 
Madras-600 006, 
Tamil Nadu. 


Mahakoshal Nurses 
Registration Council, 

Old Janaki Pharmacy 
Building, Opp. Hamidia 
Hospital, Bhopal- 462 001 
M.P. 


Maharashtra Nursing 
Council, Gresham 
Assurance House, 

3rd Floor, Sir P.M. Road, 
Bombay-400 001, 
Maharashtra. 


Karnataka Nursing Council 
Office of the Dte. of 
Health & Family Welfare, 
Bangalore, Karnataka 
State. 


Orissa Nurses & Midwives 
Council, P.O. New Capital, 
Bhubaneswar-751 001, 
Orissa. 


Punjab Nurses Registration 
Council, 

Kothi No. 321;21-A, 
Chandigarh. 


Rajasthan Nursing Council, 
B-19, Chomu House, 
Jaganpath, 

Jaipur-302 001, 
Rajasthan. 


15. 


a 16. 
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The Uttar Pradesh Nurses 


_ & Midwives Council, 


Crown Gate, 
Jagat Narain Road, 
Lucknow, U.P. 


West Bengal Nursing 
Council, Mittra Building, 
8-Lyons Range, 
Calcutta-700 001, 

W. Bengal 


List of Examining Bodies 
in India 


1. 


Andhra Pradesh Nurses, 
Midwives, Auxiliary 
Nurse-Midwives & 
Health Visitors Council, 
Sultan Bazar, 
Hyderabad, A.P. 


-Assam Nurses, Midwives 


& Health Visitors Council, 


Gauhati-781 006, Assam. 


Bihar Nurses Registration 


Council, Swastha 
Bhawan, Sultanganj, 
P.O. Mahendru, 
Patna-6, Bihar. 


Gujarat Nursing Council, 
New Civil Hospital 
Building, Block-A, 
Ahmedabad-16, Gujarat. 


Haryana Nurses 
Registration Council, 
No. 3313, Sector 19-D, 
Chandigarh- 160019. 


6. 


- 10. 


11. 


tas 


Himachai Pradesh Nurses 
Registration Council, 
C/o Office of the Dte. of 
Helth Services, 

Nigam Vihar Building, 
Simla-171 002, H.-P. 


Kerala Nurses & Midwives 
Council, Red Cross Road, 
Trivandrum, Kerala. 


Tamilnadu Nurses & 
Midwives Council, 
79-81, Mount Rood, 
Cathedral Post, 
Madras-600 006, 
Tamilnadu. 


Mahakoshal Nurses 
Registration Council, 

Old Janaki Pharmacy 
Building, Cpp. Hamidia 
Hospital, Bhopal-462 001 
M.P. 


Maharashtra Nursing 
Council, Gresham 
Assurance House, 

3rd Floor, Sir P.M. Road, 
Bombay-400 001, 
Maharashtra. 


Karnataka Nursing Council, 
Office of the Dte. of 
Health & Family Welfare, 
Bangalore, Karnataka 


Orissa Nurses & 
Midwives Council, 

P.O. New Capital, 
Bhubaneshwar-751 001, 
Orissa. | 
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13. Punjab Nurses 20. Board of Examiners 
Registration Council, C/o Kerala 
Kothi No. 321/21-A, Nurses & Midwives 
Chandigarh Council, Red Cross 


Road, Trivandrum. 
14. Rajasthan Nursing Council, 


B-19, Chomu House, 21. Board of Examiners for 
Jaganpath, Jaipur-302 001 Midwives, C/o Madras 
Rajasthan. | Nurses & Midwives — 


Council, Madras. 
15. Uttar Pradesh Nurses & 


Midwives Councll,, 22. Board of Examiners for 
Crown Gate, ) Midwives, C/o Madras 
Jagat Narain Road, Nurses & Midwives 
Lucknow, U.P. Council, Madras. 

16. West Bengal Nursing 23. The Chairman, 

Council, Mittra Building, Board of Examiners for 

8, Lyons.Range, Auxiliary Nurse Midwives, 

Calcutta- 700 001. C/o Madras Nurses & 
Midwives Council, 

. 17. Examining Board of the Madras. | 

Nurses’ League, Christian 

Medical Association of 24. The Secretary, 

India, South India Branch, Uttar Pradesh State 

St. Mary's Personage Medical Faculty, 

Cathedral Compound, Lucknow. 

Madras-86, Tamil Nadu. 25. ~The Secretary, 

18. Mid. India Board of Orissa State Medical 
Examiners of the Nurses’ Faculty, Bhubneshwar. 
League of the Christian 26. The Superintendent, 
Medical Association of Lady Reading Health 
India, Christian Hospital, School, Bara Hindu Rao, 
Indore, M.P. Delhi-110006. 

19. Army Headquarters, 27. The Secretary, 

Adjutant General's Board of Examiners, 
Branch, Medical C/o Directorate of Health 
Directorate, DHOQ, & F.W., Karnataka, 


New Delhi-110011. Bangalore. 


28. 
29. 
30. 
31. 
32. 
33. 


34. 


35. 
36. 


37. 
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The Registrar, 
University of Bombay, 
Bombay. 


The Registrar, 
University of Indore, 
Indore, M.P. | 


The Registrar, 
Osmania University, 
Hyderabad, A.P. 


The Registrar, 
University of Kerala, 
Trivandrum. 


The Director, 
Holy Family Hospital, 
New Delhi. 


The Director of Health 
Services, Gujarat State, 
Ahmedabad. 


The Christian Medica! 


Coliege, Schoo] of Nursing, 


Vellore, N.A. Distt. 
Tamil Nadu. 


The All India Institute 
of Mental Health, 
Bangalore. 


The Registrar, 
University of Delhi 
Delhi-110 007. 


The Superintendent, 
Govt. Training School 
for Health Visitors, 


Kasturba General Hospital, 


Madras. 


38. 


oo. 


40. 


41. 


42. 


43. 


44. 


45. 


The Chairman, - 


Examination Board for 
Nurses, 

C/o Director of Medical & 
Health Services, 
Hyderabad, A.P. 


The Registrar, 
University of Madras, 
Madras. 


The Secretary, 

Armed Forces Medical 
Services Examination 
Board, 

C.o Ministry of Defence, 
New Delhi. 


The Registrar, 
Travancore-Cochin 
Nurses’ & Midwives 
Council, Travancore. 


The Secretary, 

Kasturba Gandhi National 
Memorial Trust, 
Kasturbagram, Indore, 
M.P. 


The All India Institute of 
Hygiene & Public Health, 
Calcutta, W. Bengal, 


The Secretary, 
Examination Board 
Simla, H.P. 


The Secretary, 
Punjab State Medical 
Faculty, Ludhiana, 
Punjab. 


: 
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